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ENDOMETRITIS; SUBINVOLUTION; RET- 
ROVERSION; DILATATION, CURET- 
TING, AND VAGINAL FIXATION. 


Cunicat LecTurE DELIVERED AT THE Jerrerson HospitTAt, 
DECEMBER 4, 1894. 


By E. E. Montcomery, M.D., 


Professor of Clinical Gynzcology, Jefferson Medical College; 
Gynzcologist to Jefferson and St. Joseph’s Hospitals. 


ENTLEMEN :—I bring before you this 
morning a patient thirty-nine years of 
age, in whom puberty occurred at fourteen ; 


menses were regular, attended with intense 
2 


first three unattended by abnormal symptoms ; 
last child was born five years ago, placenta re- 
tained, and patient subsequently confined to 
bed three weeks. Since the birth of last child 
she complains of bearing-down pain, persistent 
headache in frontal and coronal regions, profuse 
leucorrhcea, menstruation every three weeks, 
appetite poor, bowels regular, micturition fre- 
quent, having to get up several times in the 
night, passing urine every half-hour or hour 
during the day, attended with severe pain. I 
examined the patient in the ward, and found 
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the uterus retroverted, quite large, and a chronic 
endometritis. Her history would cause us to 
realize that she was undoubtedly suffering from 
pelvic irritation, which is certainly indicated 
by the too frequent menstruation, by its being 
too free, by the more or less sensation of weight 
and dragging in the pelvis, the frequent urina- 
tion, and constipated bowels. Examination 
has disclosed that she suffers from a retro- 
displacement of the uterus, that it is heavy and 
presents an inflammation of its lining mem- 
brane, with more or less subinvolution of the 
entire organ. Hemorrhage from the uterus 
may arise from a variety of causes, and the 
symptom, hemorrhage, or too frequent men- 
struation, is one which directs our attention to 
the possibility of some local inflammation. 
This symptom is one of sufficient importance 
to demand careful investigation in every case 
in which it is present. It may, as we have 
stated, be produced by a variety of conditions, 
and it is important that the examination should 
be so made as to disclose its cause. It is impor- 
tant not to arrive too hastily at this conclusion. 
Considering the causes of hemorrhage, we may 
find it arise as a result of disease of the endo- 
metrium, being an indication of hemorrhagic 
endometritis. The flow may be prolonged, be 
rendered profuse or too frequent by the posi- 
tion of the uterus, either retroversion, retro- 
flexion, or partial or complete prolapse. The 
displacement interferes with the circulation of 
the organ, and passive congestion results, 
causing increased dilatation of the vessels of 
the organ, with decreased muscular resistance ; 
consequently, when these vessels rupture, the 
flow is not easily controlled. Retro-displace- 
ments are particularly causes of hemorrhage. 
When a woman has a hemorrhage two or three 
weeks after delivery, or a continuous flow of 
blood, she should be examined, to ascertain 
whether there is not present a retro-displace- 
ment. Degenerative condition of the endome- 
trium following miscarriage or abortion, or 
retention of particles of placenta after labor at 
full term, are not infrequent causes of hemor- 
rhage. It may be produced by degenerative 
conditions of the endometrium of a malignant 
character, beginning in the mucous membrane 
of the cervical canal or that of the body of the 
organ in cancer, or in the muscular wall in sar- 
coma. From malignant disease we may fre- 
quently find hemorrhage resulting in the years 
of life immediately preceding, during, or fol- 
lowing the climacteric. It should not be for- 
gotten, however, that malignant degeneration 
may take place at any period of the menstrual 
life or subsequent to its cessation. The fact 





that the patient has not reached the age of 
forty is no positive indication that malignant 
disease is not present. 

A frequent cause of excessive menstrual flow 
or hemorrhage in the menstrual intervals is the 
presence of fibroid growths in the wall of the 
uterus. The more closely these growths im- 
pinge upon the mucous membrane the greater 
is the probability of hemorrhage, so that in 
fibroid polypi of small size, hemorrhage may 
be a very marked symptom, while in growths 
involving the entire uterus, filling up the ab- 
dominal cavity, hemorrhage may be absent, 
for the reason that the circulation in the mu- 
cous membrane of the uterus has not been dis- 
turbed. Hemorrhage may result from an in- 
flammation outside the uterus, an inflammatory 
exudate in the broad ligament, the presence of a 
growth in this situation, a broad-ligament cyst, 
or an ectopicgestation. Inall these cases hemor- 
rhage is produced by pressure upon the vessels, 
interfering with the return circulation, main- 
taining a congestive condition of the uterus. 
Disease of the ovary, particularly the form of 
disease in which we have a cystic degeneration 
of the organ, increases congestion of the pelvis 
and is a cause of hemorrhage. In those cases 
in which the individual suffers from chronic 
ovaritis, the tunica albuginea has become so 
thickened that it does not readily rupture, and 
each Graafian follicle matures, forms a small 
cyst, and may produce prolonged bleeding at 
each menstrual period. Uterine hemorrhage 
may be induced by diseased conditions of a 
constitutional character, as scurvy, the exan- 
thematous fevers, typhoid; it is a frequent 
result of renal disease, obstruction of the 
portal circulation in disease of the liver, or 
obstruction of the general circulation from an 
affection of the heart. This enumeration of the 
causes of hemorrhage will be sufficient, I am 
sure, to impress upon you the importance of a 
careful and thorough examination wherever 
this symptom is present, and will lead you to 
realize that you must not confine your interro- 
gation to the uterus alone. In the patient be- 
fore us we have had hemorrhage accompanied 
by physical signs of displacement of the organ 
as well as enlargement of the uterus and disease 
of the endometrium. The other organs have 
been carefully investigated in order to eliminate 
constitutional causes, so that we are convinced 
in this patient the hemorrhagic condition is due 
to local disease, this being endometritis, sub- 
involution, and retroversion. Under such cir- 
cumstances it becomes an important considera- 
tion to determine the manner of treatment. 
Can treatment of such a character as to estab- 

















lish a relief from the diseased condition be in- 
stituted ? Undoubtedly in this patient the in- 
volution in the endometrium and subinvolution 
of the uterus is due, in a large degree, to the 
retro-displacement ; and the latter, on the other 
hand, may have been produced and kept up by 
the inflammatory condition following the last 
delivery. The first aim should be to replace 
the uterus; second, to maintain it in its re- 
placed position. The maintenance of the ute- 
rus at a higher level will bring about an im- 
proved condition of the circulation and aid in 
the restoration of the patient. It is one thing 
to replace a displaced organ, and quite another 
to maintain itin its replaced position, We may 
replace the uterus in three ways: 1, the patient 
may be placed upon her back, with limbs drawn 
up, and two fingers introduced into the vagina, 
with the other hand over the abdomen. The 
middle finger in the posterior fornix of the va- 
gina pushes the fundus upward, while the index 
is hooked over the cervix, pushing it backward. 
This action tilts the other end of the lever—the 
fundus—forward until it can be grasped by the 
external hand and brought forward in a posi- 
tion of anteversion. While the patient is in 
this position, a sound may be introduced into 
the uterus, carrying it to the fundus, and then 
rotating the external end through a wide arc, 
so that the internal end may not impinge 
against and injure the mucous membrane, the 
fundus of the organ is carried upward between 
the finger in the posterior fornix of the vagina, 
and by the depression of the external end of the 
sound. This method of procedure may be also 
accomplished through the use of the various 
jointed sounds, which are known as repositors. 
While we speak of this as one of the methods 
by which the organ may be replaced, it is the 
one which we would advise against, and urge 
that no instrument should be introduced into 
the cavity of the organ until you are prepared 
to thoroughly sterilize the cavity and exercise 
measures for subsequent drainage. The third 
method of procedure is to place the patient in 
the genu-pectoral position, introduce Sims’s 
speculum, when the vagina will be at once bal- 
looned and the uterus be carried to its upper 
part. It should not be forgotten, however, 
that this does not necessarily correct the posi- 
tion, as the entire organ may fall upward and 
remain at the upper part of the vagina in a po- 
sition of retroversion. Catching the cervix with 
a tenaculum and drawing down upon it, the 
fundus will fall forward. In the first method 
of procedure we have mentioned it may some- 
times be difficult to displace the fundus from 
beneath the marked projection of the promon- 
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tory of the sacrum. Seizing the cervix with a 
tenaculum or volsellum and drawing upon it, 
while the fundus is pushed up, with the finger in 
the posterior fornix or in the rectum, will dis- 
lodge the fundus from beneath the promontory, 
and then, carrying the cervix backward and up- 
ward, the organ will be brought forward. Having 
replaced the uterus, we now come to the consid- 
eration of the methods by which it may be 
maintained. Do not, under any consideration, 
when you are asked how you will replace a 
retroverted uterus, reply, by the use of a pes- 
sary. The pessary does not replace, but main- 
tains the organ after it has been replaced: 
Now, the methods of maintaining the uterus in 
its replaced position may be divided into me- 
chanical and surgical. Mechanical means are 
the use of the various tampons and pessaries. 
With the use of medicated tampons we may ex- 
ercise a therapeutic influence, while the organ 
is being maintained in its proper position. In 
some cases it is necessary to premise for some 
time the introduction of a pessary by the use 
of tampons, in order to relieve congestion and 
inflammation of the pelvic tissues, so that the 
pessary may be borne. Insome cases where the 
retro-displacement has existed for a length of 
time, you will find the posterior wall of the 
vagina has become so shortened that the fornix 
no longer exists, and the introduction of the 
pessary would result in its being pushed out, 
displaced downward, and a retro-displacement 
of the organ follow. The pessary does not 
hold the uterus up by permitting the posterior 
wall of the uterus to rest upon the bar of the 
pessary, but it acts through the pulley-like in- 
fluence of the posterior wall of the vagina. 
The vagina being pushed upward, drags back- 
ward against the posterior part of the cervix, 
and as the cervix is lifted up, the fundus of the 
organ must fall forward. Now, in those cases 
in which the posterior wall of the vagina has 
become shortened, we do not have a sufficient 
amount of the fornix to give us this pulley-like 
action, and the result is the pessary is ineffec- 
tive. In such cases the repeated introduction 
of tampons, by stretching the posterior wall of 
the vagina, prepares the way for the pessary. 
These tampons are medicated with glycerin or 
medicinal agents dissolved in glycerin, and have 
an alterative effect upon the uterine and pelvic 
structures. A very excellent material for use 
upon the tampon is a ten-per-cent. solution of 
ichthyol in glycerin. The ichthyol has an 
anodyne as well as alterant effect, and the 
glycerin, through its marked affinity for water, 
causes a profuse serous discharge. If the pa- 
tient’s condition is such that a pessary can be 
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readily borne, the instrument should be chosen 
to fit the patient. Its length can be deter- 
mined by measuring upon two fingers intro- 
duced into the vagina the length of the vagina 
from the posterior fornix to the inner and lower 
margin of the symphysis. The width of the 
pessary may be determined by separating the 
fingers and thus measuring the width of the 
vaginal canal. A pessary which fits tightly 
and makes undue pressure upon the canal will 
result in bruising, laceration, and subsequently 
cicatrization, which renders the later use of a 
pessary extremely painful and difficult. Too 
small a pessary will permit the fundus of the 
uterus to fall backward and bend over the pos- 
terior bar of the pessary, so that the organ is 
impinged between the pessary and the sacrum, 
greatly aggravating the distress and discomfort 
of the patient. It is well that the posterior bar 
of the pessary should be thicker than is the case 
in the ordinary Smith-Hodge pessary, those 
of Thomas or, still better, those of Mundé, 
being more satisfactory, owing to the thick- 
ness of the posterior bar. These pessaries are 
of very great advantage in those cases in which 
there is a tendency to displacement or prolapse 
of the ovaries. Not every patient, even with 
the most careful management, can wear a pes- 
sary; the uterine and pelvic tissues are too 
tender to permit of its long retention. If the 
vaginal canal is relaxed the pessary will slip 
down and in many cases slip out. “In cases in 
which there is a marked tendency to prolapse 
of the ovaries, these organs may slip down be- 
tween the posterior bar of the pessary and the sa- 
crum, and be impinged and pinched, producing 
intense agony and distress ; consequently there 
are a series of cases in which it is necessary to 
resort to other methods for the maintenance of 
the uterus in its normal situation. These meas- 
ures are known as surgical. ‘The principal sur- 
gical measures to which resort has been made 
for maintenance of the uterus in its normal po- 
sition are: 1, what is known as the Alexander 
operation, which consists in shortening the 
round ligaments; 2, ventro-fixation, fastening 
the uterus forward ; 3, vaginal fixation. The 
Alexander operation is one which has been 
frequently performed and has been by its advo- 
cates lauded in the highest terms, and by others 
it has been fiercely condemned. The operation 
consists in making an incision over the round 
ligaments as they emerge at the external orifice 
of the inguinal canal, or, as has been suggested 
by Newman, the incision should be made over 
the internal orifice, and the round ligament 
consequently drawn straight out and found with 
much greater ease than if the opening is made 





over the point at which it emerges externally. 
The objection to shortening the round liga- 
ments is that two incisions are necessary, con- 
sequently two operations. ‘The round liga- 
ment is sometimes difficult to find, requiring 
considerable dissection. In some cases, as a 
result of long displacement of the organ, the 
round ligament becomes atrophied and small, 
and is ineffective to support the organ. Where 
cellular inflammation has existed in the pelvis, 
the ligament may not run in its sheath, or the 
uterus may be so thick that it cannot be brought 
forward, or, if brought forward, the tension 
upon the round ligament is so great as to ren- 
der it likely to slough or to be drawn out of the 
adhesions. The operation is not always safe, 
as, in spite of every precaution taken, infection 
may result. Infection and suppuration lessen 
the probability of firm union and thus diminish 
the certainty of success. The suppurative pro- 
cess may lead the ligament to become loosened 
and drawn back into its sheath, carrying with 
it infection at a point which is difficult to reach 
and subsequently counteract. For these rea- 
sons many careful operators prefer to open the 
abdomen to do ventro-fixation in preference to 
shortening the round ligaments, as in this op- 
eration there is but one incision, the fundus of 
the organ can be brought forward and fixed in 
a better situation, and the wound is one which 
is less likely to be infected. The disadvan- 
tages of this operation are: as it is necessary to 
make an opening through the abdominal wall, 
it may subsequently become weakened, result- 
ing in a ventral hernia; secondly, in those 
cases in which the abdomen has been greatly 
distended and the recti muscles separated, a re- 
fixation of the uterus to the abdominal walls 
would only result in the dragging inward of 
the wall, the uterus falling back in a position 
of retroversion, dragging the adherent abdom- 
inal wall with it. To meet these objections, 
the operation of vaginal fixation has been sug- 
gested and performed. This consists in making 
an incision over the anterior portion of the cer- 
vix, pushing up the bladder until the perito- 
neum is reached and opened, tilting forward 
the uterus, examining, if necessary, the condi- 
tion of the ovaries, and bringing the fundus of 
the organ forward and down into the incision 
made through the vagina and stitching it fast 
to the vaginal wall. A couple of sutures may 
thus be introduced, and the incision, which has 
been made transversely, may be closed on the 
vertical line, thus holding the cervix backward, 
and consequently bringing the fundus of the 
organ forward. In many cases this method of 
procedure will give the most delightful satisfac- 














tion. Cases in which its advisability may be 
questioned are those in which there is already 
a tendency to prolapse of the uterus, when the 
prolapse may occur within the entire vaginal 
canal. In this patient the plan of procedure 
we will institute will be to first dilate, curette, 
and drain the uterus. We will place the pa- 
tient under an anesthetic; wash out the va- 
gina with a two-per-cent. solution of creolin to 
which an ounce of tincture of green soap is 
added to the quart, thoroughly scrubbing the 
vagina and the cervix with this solution ; wash 
off the superfluous soap with sterilized water, in 
this way rendering the vagina as sterile as pos- 
sible prior to the beginning of the operation. 
Dilatation is accomplished by the introduction 
of bougies, increasing the size until the uterus 
is thoroughly dilated ; the hollow curette is used, 
with a one-per-cent. solution of creolin passing 
through it from a fountain syringe as the curet- 
ting is done. After the cavity of the uterus is 
curetted and irrigated, we introduce a gauze 
tampon, taking care to fill up the cavity of the 
uterus thoroughly, so that there will be no pos- 
sibility for the formation of a clot within it, 
which may become infected from germs which 
still remain in the uterus and there prove a 
source for subsequent extension of infection. 
The cervix is now grasped with a volsellum, an 
incision is made in the anterior fornix of the 
vagina, and the tissues pushed off until the 
peritoneum is reached. This is opened and 
the fundus of the uterus seized with a tenaculum 
and drawn forward until a suture can be passed 
through its anterior wall, and it is drawn down 
into the opening and stitched by two sutures to 
the anterior wall of the vagina; the inferior 
part of the opening is then closed w‘th silk 
sutures. The vagina is tamponed with a piece 
of iodoform gauze. This operation is also 
known as Mackenrodt’s operation, from the 
operator who first performed it. I have had 
an opportunity to do it in several cases, and in 
one patient after a ventro-fixation had failed. 
This patient came recently to St. Joseph’s 
Hospital ; had been taking large doses of mor- 
phine daily for pelvic distress, occasioned by 
retro-displacement of the uterus, with prolapse 
of the ovaries. The incision was made as we 
have just suggested, the fundus of the organ 
brought forward and fastened, and the patient 
has not had a dose of morphine since, and ex- 
presses herself as feeling better than she has 
done fora long time. We have no question 
that there is a large field for this operation, and 
many cases will be relieved by it and escape 
the necessity of abdominal section. The dis- 
tress and constitutional reaction are not nearly 
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so great as in those cases in which it is neces- 
sary to open the abdomen. 


THE KNEE-CHEST POSITION. Y 


By E. T. CAMPBELL, M.D., TABor, IOWA. 


LL mammals are made on the same general 
plan, with deviations here and there to 
perfect some special function. The tail of the 
monkey is made long and muscular that it may 
be of value in prehensive locomotion. The tail 
of man is short and entirely enclosed within the 
body, because otherwise it would be an encum- 
brance. Theanterior and posterior extremities 
are longer or shorter and differently formed to 
meet their special requirements. 

All mammals, save man, use all four extrem- 
ities in locomotion, thus carrying the abdomen 
and its contents in a dependent position. 

The question now arises, Does man or woman 
suffer any disadvantage or injury from assuming 
the erect posture, and, if so, have these been 
overcome by any special provision ? 

We will not consider man in this discussion, 
but only woman, as she it is who is most con- 
cerned. 

When we speak of woman and her ills, we at 
once think of her generative organs, for therein 
we find the chief anatomical difference between 
her and man. 

This being the case, the question next pre- 
sents itself, Why should the female of the human 
race have more ills, more suffering, than the 
females of mammals beneath her ? 

The reason which we will now attempt to 
demonstrate is ‘he assumption of the erect 
posture. 

In what way, then, have the womb and ad- 
nexa suffered from the erect posture ? 

By recourse to ‘‘ Gray’s Anatomy’’ we find 
that the womb lies almost wholly within the 
pelvis, bounded in front by the bladder, behind 
by the rectum, and on either side by the ova- 
ries, being connected with them by the Fallo- 
pian tubes. Above the womb are the small in- 
testines, and, still higher, the stomach, liver, 
pancreas, spleen, and kidneys. These latter 
organs are almost wholly within the chest- 
walls. When woman stands erect, the uterus 
should be nearly horizontal. 

This description, however, will apply only to 
woman in her primitive state, with her form 
unchanged by the pressure of clothing, and 
how few we can find in the civilized world to 
answer this description ! 

A large majority wear corsets, which, when 
even loosely applied, compress the lower part 
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of the chest, force the liver and stomach from 
beneath the ribs into the abdominal cavity, and 
press the intestines farther down. ‘The skirts 
are fastened around the waist, and their weight 
drags the bowels still lower. This increases the 
weight imposed upon the womb, and it is forced 
lower into the pelvis, and. the ovaries are car- 
ried with it. As it descends it assumes, first, 
a vertical position, and is finally tilted back- 
ward. 

It may be said that this argument is more 
against the dress than the erect posture. True, 
and yet in no other posture would these causes 
have the same effect. Later it will be shown that 
there are evils which the erect posture is alone 
responsible for. 

We have considered the womb in its unim- 
pregnated state, and found evils to exist which 
are more or less due to the erect posture. We 
will now see if pregnancy—the end for which 
the womb was created—adds any testimony in 
support of the argument advanced in this 
paper. 

In order to fully understand, we must again 
have recourse to Gray, where he tells us that 
‘*the abdominal aorta descends a little to the 
Jeft side of the vertebral column, terminates 
on the left side of the fourth lumbar vertebra, 
where it divides into the two common iliac ar- 
teries. This point corresponds to the left side 
of the umbilicus, and is on a level with a line 
drawn from the highest point of one iliac crest 
to the other.”’ 

The common iliacs, diverging from the ter- 
mination of the aorta, pass downward and out- 
ward to the margin of the pelvis, and divide 
opposite the intervertebral substance between 
the last lumbar vertebra and the sacrum. 

The external iliac passes obliquely down- 
ward and outward, along the zzmer border of 
the psoas magnus muscle, to the femoral arch. 

The ascending vena cava is in front of the 
spine on the right side of the aorta. Thecom- 
mon iliac veins unite upon the intervertebral 
substance between the fourth and fifth lumbar 
vertebre. Thus we find these large vessels and 
their primitive divisions dispersed over the most 
projecting part of the lumbar curve, the aorta 
being a little to the left of the median line. 

The anterior crural nerve, arising from the 
third and fourth lumbar nerves, passes down 
through the fibres of the psoas muscle and 
supplies the inner side of the thighs and legs. 

A transverse section of the abdominal cavity 
at this level would reveal a depression on either 
side of the spine uniting with the larger cavity 
anteriorly, forming one cavity, reniform in 
shape. 
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Now, we find that the small virgin womb 
has grown until its fundus almost touches the 
ensiform cartilage, with the cervical end resting 
on the pelvic brim. 

Here is the provision which nature has made 
to counteract the evils induced by the erect 
posture. The foetus in utero is reniform in 
shape, the head and knees being flexed on the 
chest and abdomen, rounding the back and 
leaving a large, deep sulcus between the head 
and knees. In the vast majority of cases the 
position of the child is L. O. A., the head 
resting in the /eff pelvic brim, the back ante- 
rior, and the pelvis occupying the cavity on 
the vigh¢ of the spinal column, causing the sul- 
cus of the foetus to fit over the prominent lum- 
bar curve covered by its large vessels, thus 
avoiding compression. 

This, then, is the position of NORMAL preg- 
nancies ; but all cases are not so. The child, 
instead of occupying this position, is often 
turned with its back to the mother’s back, or 
the head, instead of resting in one pelvic brim, 
is sometimes directly over the pelvic outlet. 
This might occur in women in a savage state, 
and therefore is due fo the erect posture alone. 

What are the results of these malpositions? 
With the child’s rounded back lying against its 
mother’s spine, there could not but be compres- 
sion of the vessels lying over the lumbar curve ; 
and Dr. A. F. A. King, in an article in the April, 
1887, number of the American Journal of Ob- 
stetricsand Diseases of Women and Children, en- 
titled ‘‘ A New Explanation of Renal Troubles, 
Eclampsia, etc., in Pregnant Women,”’ has ably 
demonstrated the fact that renal troubles in 
pregnant women are caused by pressure of the 
gravid uterus on the large vessels dispersed 
over the lumbar curve, through malposition of 
the foetus, as above shown. ‘The kidneys and 
other organs may be in a condition of chronic 
active or passive congestion from this pressure, 
depending upon whether the aorta or vena cava 
is most involved. By pressure on these vessels 
or on the external iliac artery and veins from 
central position of the head, milk leg and vari- 
cose veins may result. By pressure on the an- 
terior crural nerve, cramps and legache would 
be caused. 

By clothing the womb may be changed 
from a correct to an incorrect position,—that 
is, by equal pressure on either side the fundus 
can be forced from its position in the cavity 
on the right of the spine to one more central, 
and the cervical end, from resting on the left 
pelvic brim, to a central position over the 
superior strait. 

Now, these conditions presented in the gravid 














and non-gravid uterus are such as would not 
obtain if woman went on all-fours, as do other 
mammals. 

This, then, being the case, can we not util- 
ize the knowledge thus obtained? If from the 
age of puberty we enjoin upon all girls the 
necessity of taking the knee-chest position 
night and morning with the same regularity 
with which they would bathe their faces, would 
we not have more healthy, robust girls ? 

This position would carry the uterus and 
ovaries upward and forward, and thus prevent 
or help to prevent the displacements which are 
so common. 

Also in the ¢reatment of displacements, when 
found or suspected, this position is of great 
value. I say suspected, for it is not advisable 
to insist on a vaginal examination in every case 
which is presented. Virgins, at least, should 
be given the benefit of the doubt, until other 
means fail. 

I have in mind acase in point. A young 
unmarried woman consulted me for dysmenor- 
thea, and presented all the symptoms of a 
retroversion or retroflexion. I prescribed for 
her a uterine and general tonic, and directed 
her to take the knee-chest position as frequently 
as possible, and not less often than twice daily. 
She did so, and in a short time all disagreeable 
and painful symptoms disappeared, both at her 
menstrual period and between. It is now about 
two years, and there has been no return of her 
trouble. I advised her to continue the posi- 
tions once or twice daily, but cannot say how 
faithfully she follows my advice ; but I do know 
that if she feels any unpleasant symptom she 
again takes up the practice. 

When there are adhesions binding a womb 
in an abnormal position, gravity alone is not 
sufficient to rectify the error; in which case 
other means must be used. 

During treatment of any and all uterine and 
ovarian troubles, I find this position a valuable 
adjunct. In cases of enlarged and prolapsed 
Ovaries they are carried upward and forward ; 
the ligaments and tubes are allowed to retract, 
and thus given opportunity to regain their lost 
tone. 

There is another factor which comes into 
play in connection with this position, and that 
is the up-and-down movement given to the 
womb by the muscles of the diaphragm and 
abdomen in respiration. It is gentle, yet regu- 
lar and constant, and will do much towards 
loosening and stretching adhesions. 

So much for the relation of this position to 
the unimpregnated uterus. In the gravid 
uterus we find the conditions demanding atten- 
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tion much the same, with the exception that 
the womb is larger. 

Here we find that the normal womb in its 
normal position is assisted in its rise out of the 
pelvis by the force of gravity made possible by 
this position, and many of the painful and un- 
comfortable symptoms caused by pressure on 
nerves, blood-vessels, and viscera, such as back- 
ache, legache, cramps, numbness, tingling, 
burning, tenesmus, vesical irritation, and nu- 
merous reflex symptoms, are relieved by carry- 
ing away the weight from the point of irri- 
tation. 

When pregnancy occurs in a retroverted or 
retroflexed womb, all morbid symptoms are in- 
tensified, and increase with the growth of the 
foetus until the womb arises from the cavity of 
the pelvis. As the womb enlarges the fundus 
sometimes becomes impacted beneath the prom- 
ontory of the sacrum. All dangers and symp- 
toms thus produced may be avoided by the 
daily assumption of the knee-chest position. 

As the womb continues to enlarge it arises 
out of the pelvis and must rest somewhere above 
the superior strait. 

Nature has provided that one end should rest 
on the pelvic brim (usually the left), where it 
is least likely to compress important structures, 
the fundus passing obliquely upward to the op- 
posite side of the spine. If this be the case all 
will go well, and the woman will suffer as little 
inconvenience as possible, although even here 
the rest given to the parts where pressure is 
exerted by taking the knee-chest position is 
very grateful. 

But suppose we have a malposition of the 
foetus,—z.e., with its back to that of its 
mother, its hard parts causing compression of 
the large vessels, with all the symptoms in- 
cident to such compression. How are we to 
expect relief from this condition until the 
womb is emptied of its contents? Only by 
the assumption of the knee-chest position. 
When this is taken the heavier parts of the 
child—the trunk—will gravitate to the bot- 
tom, which would be the abdominal wall, and 
thus an abnormal is changed into a normal po- 
sition ; and since the assumption of this posi- 
tion will correct a malposition, then the habit- 
ual assumption would have prevented this 
malposition. 

In a former article in the THERAPEUTIC 
GAZETTE I attempted to show that the cus- 
tomary practice of requiring a woman to “e 
upon her back for nine days or more after de- 
livery was a frequent cause of retro-uterine 
displacement. 

At full term the womb has increased in size 
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from the length of three inches to that of four- 
teen or fifteen, and in width from one and a 
half to nine and a half inches. The ligaments 
likewise have grown in length from a few inches 
to a foot or more. 

Now, let the womb be suddenly emptied of 
its contents, and in what condition do we find 
things? The womb, from a length of fourteen 
or fifteen inches, is sudden/y reduced to four or 
five inches ; the ligaments or guy-lines are slack 
and allow the womb to fall about as it will. 

Require the woman to lie upon her back, 
and the womb, from force of gravity, rests 
upon the sacral and lumbar region, and the 
ligaments, retracting, bind it to its malposition, 
and on her again assuming the erect posture, 
the weight of the superimposed bowels forces it 
still lower down and farther back, and her ills 
begin to multiply. 

Now, if, instead, she is fordidden to lie upon 
her back, and permitted only to lie upon her 
sides and abdomen, and when sufficiently strong 
required to assume the knee-chest position, what 
different results do we obtain? The womb 
falls forward into its normal position, and, by 
the frequent assumption of this position, grad- 
ually the ligaments retract and hold the womb 
to its right position. 

Thus we see that, from puberty to the meno- 
pause, if woman would enjoy health, she must 
assume, as a daily exercise, the position which 
all female mammals but woman assume contin- 
uously. 

And I fully believe that if girls at the age of 
puberty were taught the zecessity of this posi- 
tion as a prophylactic, just as they are, or should 
be, taught the necessity of avoiding taking cold 
at the menstrual period, there would be fewer 
gynzecologists and quack nostrums for the re- 
lief of the many ills which now assail women at 
the portal of life. 


SALOL IN NON-PARASITIC SYCOSIS. 





By J. AppoTT CANTRELL, M.D., 


Professor of Diseases of the Skin in the Philadelphia Polyclinic 
and College for Graduates in Medicine ; Dermatologist 
to the Philadelphia Hospital and to the Southern 
Dispensary, Philadelphia. ; 


URING the past year I have made a num- 
ber of experiments in the use of salol 

in dermatological therapeutics, and I believe 
that in most instances the drug had a de- 
cidedly beneficial influence, as will be seen by 
a reference to my papers (College and Clinical 
Record, July and September, 1894, and the 
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American Therapist, August, 1894), and to the 
paper by my assistant, Dr. E. L. Billstein 
(Philadelphia Polyclinic, August 18, 1894). 

During the course of these experiments I 
tried the remedy in three cases of non-para- 
sitic sycosis that appeared at my clinic at the 
Philadelphia Polyclinic, and although the re- 
sults did not bear out the idea of Eugene 
Greotzer (Zherap. Monatshefte, 1884, No. 9), 
who stated that he had received good results 
during its use, it certainly did have a curative 
effect upon one case ; the others, unfortunately, 
were only benefited for a while. 

CasE I.—Male, aged twenty-nine, clerk, pre- 
sented himself for treatment on the 14th of May 
last, stating that he had had the eruption upon 
the affected parts for the past six months, and 
that he had been under treatment during that 
time, but without any good result. 

The eruption was situated upon the upper 
lip, directly under the nostrils. The lip was 
decidedly swollen and puffy, and scattered 
over the apparently reddened area were seen 
numerous minute pustules. 

Upon withdrawal of the hair in this case it 
was found to be closely adherent to the folli- 
cle, and when examined afterwards it was seen 
to be covered with pus throughout. 

I advised the use of salol in petrolatum (20 
grains to 1 ounce), giving instructions that it 
should be applied at least three times a day. 

On the return of the patient on the 18th of 
the same month he stated that he had less 
pain, and, upon examination, I found that the 
swollen condition had entirely subsided, the 
redness not being so prominent. 

On May 27 the improvement was still per- 
sistent. 

After the above date the man presented him- 
self at irregular intervals, the improvement con- 
tinuing all the time, and on the 11th of July 
was discharged cured. 

CasE II.—Male, aged thirty-eight, brick- 
layer, appeared on the 21st of June, and stated 
that the eruption for which he came for advice 
was of eight weeks’ duration. 

The patch was situated on the lower lip, and 
was one and a half inches in length and half an 
inch in width ; but although he only called our 
attention to this patch, we found, on close ex- 
amination, that numerous small lesions were 
scattered over the upper lip, all of which gave 
him decided distress. He referred to a similar 
attack of the year before. 

He was given,— 


BR Salol, gr. xx; 
Petrolati, 3ss ; 














and advised to use this salve as frequently as 
possible, but positively twice daily. 

This man remained under our observation 
for three months, and during that time was 
very faithful in carrying out directions, but the 
result was by no means satisfactory, even under 
the use of 40 grains to the same quantity of 
unguent. 

CasE III.—Male, aged thirty, cap-maker, 
complained of an eruption of one year’s dura- 
tion, with frequent relapses before that time. 

The condition for which he applied was found 
occupying the upper lip, which was very much 
reddened and swollen, showing small pustules 
here and there through the patch. The same 
condition of the hair was found upon the 
removal of the same. 

Under the use of salol for about two and a 
half months, although it had been repeatedly 
increased from 20 grains until it reached 4o 
grains, the result was very unsatisfactory, and 
the patient passed from view. 


NEWLY-DISCOVERED CAUSE OF PERI- 
NEAL LACERATION, AND ITS 
PREVENTION. 





By S. A. Brown, M.D., Sioux FALLS, SourH DAKOTA. 


HE recent recommendation of Ewing (AZed- 
ical Record, July 21, 1894) that, in de- 
livery by the forceps, after the head had been 
expelled it should be grasped with both hands 
and pulled upward, has induced the writer to 
give the result of his experience relative to the 
occurrence of perineal lacerations. Our authors 
say that these lacerations are produced by the 
head of the child as it emerges from the vulva, 
and they have laid down many excellent rules 
to prevent the injury happening at this time. 
In following out these rules the writer has been 
very successful. He has not had a single dis- 
coverable laceration occur at this point in the 
labor for a number of years. He has, however, 
had a considerable number take place after the 
head was born. He began first to watch the 
emergence of the shoulders to ascertain if they 
are the cause of these later injuries. In his 
cases they were not. After the head and 
shoulders are both born, lacerations of the 
perineum frequently take place during the 
passage of the abdomen. The only inference 
that can be drawn from this is that the ab- 
domen of the child in these instances is larger 


than either the moulded head of the child or its / 
Shoulders, This is true ; the body in all those 


cases is quite bulky. Now the question arose 
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as to what can be done to prevent this later in- 
jury to the mother by the child’s body. It was 
reasoned that when that part of the child is 
larger than the moulded head and shoulders, 
it will have the effect of a wedge upon the 
mother’s tissues, and the faster it advances the 
more likely the perineum is to tear ; hence, in- 
stead of making traction to hasten matters, 
effort should be directed to delay them. It was 
reasoned that the abdomen might be compressed 
and its bulk reduced. ‘The abdominal vessels 
are capable of holding nearly all of the blood 
of the individual. At all times the amount 
gathered there is very large. If the abdominal 
vessels are filled it will very materially enlarge 
the size of the trunk. If the blood can be 
made to leave the abdominal vessels the size 
will diminish. The head and chest may take 
some, the limbs may take a little, and the um- 
bilical cord and placenta can take a great deal, 
—a number of ounces. Now, if the progress of 
the child can be arrested after the birth of the 
head, the abdomen remains in the vagina, sub- 
ject to strong compression from the mother’s 
tissues. The womb relaxes, the pressure on 
placenta and cord is removed, so that blood 
from the child is invited during the several 
minutes which usually pass before another con- 
traction of the uterus comes on. It will be re- 
membered that the vessel in the cord which 
leads away from the child is an artery, which 
is so difficult of constriction that the blood will 
continue to flow towards the placenta even 
when the cord is under comparatively strong 
pressure, while the vessel which returns the 
blood to the child is a vein, which is easily 
constricted, so that slight pressure on the cord 
will serve to impede the return of the blood. 
In a few minutes’ time, by this means, a quan- 
tity of blood is accumulated in the secundines, 
and the size of the infant’s body is materially 
reduced. ‘Thus nature points the way to avert 
the danger, and our duty is to assist. It is 
usually found that as soon as the head is born 
the mother becomes frantic to get through ; she 
screams and struggles, making violent efforts at 
expulsion, which may revive the waning pain 
and cause damage. She must be restrained 
from making these voluntary efforts, so that the 
full interval may be secured before the final 
pain comes on. If, in spite of us, the pain 
continue, the too rapid advance of the body 
must be prevented in the same manner as when 
we are dealing with the head. The inhalation 
of chloroform in the second stage of labor is a 
valuable help at this time. What we need is 
time, and the two or three minutes gained 
before the last pain is enough for filling the 
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vessels of the secundines and for compression 
of the body, and no harm is inflicted upon the 
child. 

It is always difficult to record the actual 
amount of damage avoided by any measure of 
prevention, but the number of lacerations of 
the perineum in the writer’s practice has al- 
most disappeared since he has been acting upon 
the discovery which this paper set out to re- 
port, and the few that have happened have 
been in those cases where the expulsive efforts 
of the mother could not be restrained, and the 
same pain which brought the head continued 
until the laceration occurred. 

My object in presenting this matter is to in- 
duce observers to prove the point at which the 
laceration in each case takes place; for, if my 
experience is not exceptional, there is still 
much to be done in the field of prevention, and 
great benefit awaits our future mothers. 


THE POSTURE OF THE HEAD IN ACCI- 
DENTS WHEN THE PATIENT IS 
UNDER AN ANAESTHETIC. 


By H. A. Hare, M.D., 
Professor of Therapeutics in the Jefferson Medical College 
of Philadelphia. 


N the presence of an accident from an anes- 
thetic the physician at once resorts to arti- 
ficial respiration, after administering circula- 
tory stimulants, and carries out his object by 
resorting to one of the several methods gener- 
ally recommended for this purpose. 

Be this method what it may, some studies 
which have been made with Dr. Edward Mar- 
tin lead me to believe that it is of little value 
if the posture of the patient’s head and neck 
is not correct, since the positions naturally 
assumed by the head of the patient at such 
times are generally capable of making all 
efforts at artificial respiration difficult or im- 
possible. 

As long ago as 1889, Howard, of London, 
published a very interesting paper on this topic, 
which has since been widely quoted. While 
recognizing the value of his studies, my own 
have led me to reach somewhat different con- 
clusions in regard to the posture of the head 
and its influence on the patulousness of the 
windpipe, and it is to these studies that I ask 
your attention. Howard’s statements in re- 


gard to the vé/e of the epiglottis in cases of 
arrested respiration in anzsthesia are as fol- 
lows: 





1. The epiglottis falls backward in apnea 
and closes the glottis; therefore the first thing 
in order and importance is the elevation of the 
epiglottis. 

2. Traction upon the tongue, however, what- 
ever the force employed, does not and cannot 
raise the epiglottis, as supposed. 

3. The epiglottis can only be raised by the 
extension of the head and neck. 

The question which naturally arises first is, Is 
Howard correct in regarding the epiglottis as 
the cause of the obstruction ? Personally, we be- 
lieve he is wrong, because in the great majority 
of cases the air-passages are at once cleared of 
obstruction simply by drawing the tongue for- 
ward, a method resorted to by all of us, yet 
one which, as Howard himself states, and as we 
have proved, has absolutely no effect on the 
epiglottis unless the traction is applied well 
back on the dorsum of the tongue by a,tenacu- 
lum. We may conclude, therefore, that the 
epiglottis is not the chief cause of the obstruc- 
tion, and that the tongue is more frequently at 
fault ; but as any obstruction is undesirable, and 
as the epiglottis does sometimes certainly par- 
tially close the windpipe, what shall be done to 
govern its position? Howard states that this 
may be accomplished solely by the posture of 
the head. The method which he recommends 
is as follows: 

‘‘ Having, by bringing the patient to the 
edge of the table or bed, or by elevation of the 
chest, provided that the head may swing quite 
free, with one hand under the chin and the 
other on the vertex, steadily but firmly carry 
the head backward and downward; the neck 
will share the motion, which must be continued 
till the utmost possible extension of both head 
and neck is obtained. Sometimes a slight ele- 
vation and extension of the chin will at once 
check stertor or irregularity of breathing; but 
understand, the extension, which can in no case 
do harm, should always be rather more than 
appears necessary. It should never be forgot- 
ten, however, that the full effects of extension 
as above described can be secured with cer- 
tainty only by making the extension complete 
as directed.”’ . 

Once more the studies which we have made of 
this subject have convinced me that Howard’s 
advice is not practically valuable. Although 
there can be no doubt that the changes de- 
scribed are produced, so far as the position of 
the epiglottis is concerned ; on the other hand, 
such a position of the head and neck as he di- 
rects has the effect of strapping the soft palate 
over the dorsum of the tongue, thereby cutting 
off the entrance of air through the mouth, and 
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renders the nostrils the only path for its en- 
trance. As the nasal cavities are in many per- 
sons obstructed by exostoses, hypertrophies, or 
polyps, the nostrils do not afford a sufficiently 
certain entrance space for air, and removal of 
glottic closure by this posture may cut off the 
air higher up. 

If, on the other hand, the head is extended 
and simultaneously projected forward, both the 
tongue and epiglottis are raised and the soft 
palate is so drawn as to permit of free breathing 
through the mouth as well as the nose. This 
is shown in the specimen which I now show 
you, in which the basilar process of the oc- 
cipital bone is chipped away and the naso- 
pharynx exposed. 

Returning to the question of the various 
modes of performing artificial respiration, such 
as Sylvester’s or Marshall Hall’s, let us see 
what accurate measurements'of the volume of 
air pumped into the chest show as to their rela- 
tive value. To determine this point the respira- 
tory tract was connected with an ordinary gas 
meter, properly adjusted by means of a two- 
way tube, through one valve of which the air 
entered readily, while it could only escape 
through the meter. Curare was used to pre- 
vent voluntary breathing. When the Sylvester 
method was used, the quantity of air passing 
out of the chest equalled 62; when that of 
Marshall Hall was employed, the quantity was 
represented by 22. In another experiment the 
Sylvester method gave 18, while the Marshall 
Hall gave 8. It is evident, therefore, that the 
Sylvester is actually, as we have long believed 
it to be, by far the best method. In this con- 
nection it was found that in Sylvester’s method 
it is vitally important to have an assistant grasp 
the feet and hold them motionless, since in 
this way the extension and upward traction of 
the arms above the head elevates and dilates 
the chest. This particularly is the case in 
children and persons of small weight, as the 
lower segment of the body readily follows the 
chest in its upward movement. 

Very closely connected with the questions 
just considered is the condition of the respira- 
tion, so far as its nervous control is concerned, 
in accidents from chloroform and in shock and 
cerebral concussion. The position of the medi- 
cal profession is at present uncertain in regard 
to the dominant action of chloroform, chiefly 
because of the contradictory views expressed 
by special students of its powers and the teach- 
ing of certain leading therapeutists and sur- 
geons whose opinions are radically different. 


‘Further than this, many experimental investi- 


gations have seemed to reach quite different 
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results and have apparently left the subject 
more clouded than ever. Aside from the ques- 
tion, long since settled, that chloroform is the 
more dangerous anesthetic in its immediate 
effects, we may without difficulty reconcile 
nearly all the contradictory results so far ob- 
tained if the individual researches are carefully 
studied, and asa result of such reconciliation 
reach the absolute conclusions so necessary in 
so important a subject. The conclusions are as 
follows,—namely, that after its primary effect 
on the vaso-motor system, the dominant action 
of chloroform is certainly upon the respiratory 
centres in the medulla, and that this effect is 
the cause of death in most cases of chloroform 
accident. Not only does nearly all experi- 
mental work teach us this, but in a collective 
investigation made by me some time since as 
to the cause of death in man under chloro- 
form, nearly every case reported was found 
to have suffered primarily from respiratory 
arrest. 

These statements are based, first, upon the 
report made by myself and my assistant, Dr. 
Thornton, to the Hyderabad government in 
India, and upon the confirmatory but entirely 
independent studies of Randall and Cerna, 
recently performed in Texas, in which these 
investigators took up the study to prove that 
our studies were erroneous, and were forced 
to admit that death is due to respiratory 
failure. 

Believing, then, that death is generally due 
to this cause when chloroform is given, it is in- 
cumbent upon the anesthetizer to watch the 
respirations, both because death creeps on in 
this way, and also because the rapidity and 
depth of breathing governs the dose of the 


* drug, for the dose is not the amount poured on 


the inhaler, but the amount taken in vapor into 
the chest. Lawrie’s assertion that chloroform 
should be given only while the respirations are 
regular, and withdrawn as soon as they are 
stormy, is most wise. 

While I believe the respiratory action to be 
the dominant one in producing death, asa rule, 
no one who has studied the effects of chloro- 
form can deny that death may occur under its 
influence, in cases which are diseased, by its 
cardiac effect. Any shock may kill a case of 
cardiac disease, and it is natural, therefore, that 
any drug which possesses the peculiar influence 
of chloroform over the heart may be prone to 
cause death in this way. 

In other words, supposing that the amount 
of depression from very full doses of chloroform 
equals 25 units, this amounts to little in the 
normal heart ; but if the heart be depressed 25 
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additional units by disease, the depression of 
50 units may be fatal, particularly if to this 50 
is added 25 units more of depression through 
fright and cardiac engorgement, through dis- 
ordered respiration or struggling. That true 
depression of the heart-muscle may take place 
under chloroform seems to us most undoubted, 
as we think that the tracings in every research 
that we have seen support this view. There is 
always a decrease in cardiac power manifested 
by the decrease in the force of the individual 
pulse-beat, and this passes away only if chloro- 
form is removed early enough. We also agree 
with McWilliams that from the very first in- 
halation of chloroform there is a constant ten- 
dency to cardiac dilatation. 

Closely associated with the influence of chlo- 
roform on the vital functions is its influence upon 
the blood-vessels, which, as already stated, is 
its primary and dominant effect. This influ- 
ence I believe to be very much more worthy of 
attention than is generally recognized. Every 
physiologist knows that the action of the heart 
and respiration is greatly influenced by vaso- 
motor relaxation. The gasping respiration of 
sudden faintness is probably due more to sud- 
den vascular dilatation than to direct failure of 
the heart, and the exceedingly rapid pulse of 
shock is seen in conjunction with the relaxed 
blood-vessels so characteristic of this state. 
The integrity of the vasomotor system is as 
necessary to life as the integrity of the heart, 
since it is under the government of this system 
that the cardiac mechanism is active and the 
vital interchanges take place throughout the 
body. Acting upon this belief, I have found, 
both in the laboratory and at the bedside, that 
atropine enables more chloroform to be given 
without circulatory depression than can be 
used if no atropine is administered, and there 
is good reason to believe that the use of atro- 
pine by surgeons for the purpose of stimulating 
the respiratory functions or preventing cardiac 
inhibition by irritation of the vagus in reality 
prevents dangerous symptoms chiefly by its 
vaso-motor influence. 

For some months I have been interested in 
studying the condition of the respiration in 
cases of traumatic shock, and it is surprising 
to note how death comes from failure of this 
function in distinction from failing circula- 
tion. Further than this, the employment of 
artificial respiration in these cases will often 
save life. 

Very recently, in cerebral concussion, Hors- 
ley has called attention to these facts, and has 
practised artificial respiration with good results 
in apparently hopeless cases. 
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REMOVAL OF THE LOWER EXTREMITY 
AND HALF OF THE BONY PELVIS 
FOR SARCOMA. 





By V. Buonocorg, M.D., 


Assistant Surgeon to the Hospital for Incurables, Naples. 





N the 24th of May, 1894, there was received 
into the Hospital for Incurables of Naples 
a young shoemaker, seventeen years old, suffer- 
ing from a large tumor, involving the upper 
third of the thigh, extending as high as the 
iliac crest. The whole of the ilium was dis- 
eased ; microscopic examination showed that 
this tumor was a myeloid sarcoma. 

Professor Caccioppoli operated in the follow- 
ing manner: A large cutaneous flap was formed 
on the anterior surface of the thigh, with its base 
lying between the pubic spine and the anterior 
superior spinous process of the ilium. This flap 
was dissected up, and the incision was carried 
backward along the iliac crest as far as the pos- 
terior superior iliac spine. ‘The common iliac 
artery and the external iliac vein were tied. 
The symphysis pubis was divided ; the sacro-iliac 
articulation was freed ; the diseased extremity 
was carried out at right angles to the body, 
and by a curved linear incision the extremities 
of the cuts previously made were joined. The 
iliac bone was freed from adhesion to the soft 
parts and removed with the leg. The wound 
was sutured and dressed. ‘The patient was re- 
turned to his bed in fairly good condition, and 
for three hours did well, then fell into a condi- 
tion of collapse and perished. Post-mortem 
examination showed that there was no internal 
hemorrhage. 


AMYLENE HYDRATE. 


Harmack and MEvEr (Zettschr. f. Klin. Med., 
vol. xxiv., 3 and 4, 1894) have arrived at the 
following results after careful investigation of 
the physiological properties possessed by amy- 
lene hydrate. Like alcohol, it first excites and 
then successively paralyzes all the nerve-cen- 
tres. In graminivorous animals quiet sleep is 
produced, whereas in carnivora the symptoms 
of excitement and intoxication are more pro- 
nounced. The fatal doses were found to be 
15 to 30 grains per kilogramme weight of ani- 
mal. A very marked diminution of tempera- 
ture is produced, intensifying the danger to 
life. Muscular spasms produced by poisons, 
such as santonin and picrotoxin, are delayed 
or alleviated. The excretion of urea is dimin- 
ished, and, finally, it cannot be employed sub- 
cutaneously, owing to the severe pain produced. 
—British Medical Journal, October 20, 1894. 
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Leading Articles. 








ON THE VALUE OF SOLANUM CARO- 
LINENSE IN THE TREATMENT 
OF EPILEPSY. 


¥ the presence of so chronic and incurable a 

malady as epilepsy, the introduction into 
medicine of any remedy which will diminish 
the number or the severity of the attacks in a 
certain number of cases is an improvement in 
our therapeutic measures which is not to be over- 
looked, and in solanum carolinense we believe 
such a remedy exists. 

While we have not as yet administered it to 
a large enough number of patients to speak 
positively as to its therapeutic powers, in the 
few to whom we have given it it has given 
promise, which is, to say the least, encour- 
aging. 

Our attention has also been called to this 
subject by an article by Dr. Maxwell, of In- 
dianapolis, in the /ndtana Medical Journal for 
November, 1894, in which he concludes that 
solanum carolinense materially controls epilep- 
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tic seizures and is worthy of considerable con- 
fidence. Several of the observers quoted by 
Dr. Maxwell employed what is known as the 
succus solanum, but the preparation which we 
always used was the fluid extract made by Parke, 
Davis & Co., giving 10 to 15 drops of the drug 
three times a day after meals. 


THE IMPORTANCE OF MAINTAINING 
BODILY HEAT DURING 
OPERA TIONS. 


N the THERAPEUTIC GAZETTE during 1888 the 
writer of this editorial published a paper as 
a result of a series of clinical studies, in which 
he pointed out that a very great fall of bodily 
temperature frequently takes place in human 
beings under the influence of the ordinary 
anesthetics, as they are commonly employed, 
particularly if their administration is continued 
for any length of time, and still more particu- 
larly if, by reason of light covering, the radia- 
tion of heat from the body is facilitated. Every 
one who has seen surgical operations in large 
number must have recognized that many of 
the patients not only seem, but complain of 
being, bitterly cold as they recover from the 
anzesthetic ; and while in some instances the 
surgeon is content to regard this chilly sensa- 
tion as an indication of nervous shock, in the 
majority of instances we are convinced that it 
is simply due to excessive loss of bodily heat. 
We also believe that many of the cases of post- 
anesthetic bronchitis, or other inflammations 
of the respiratory tract, are directly produced 
or greatly increased in severity by the neglect 
to maintain temperature during the operation, 
and that the application of hot bottles about 
the patient after the operation is equivalent to 
locking the door after the horse is stolen. It 
is interesting to note that one of the ablest ex- 
perimenters upon the function of the cerebral 
cortex always has his monkeys, while he is op- 
erating upon them, carefully covered and lying 
on a hot-water bed; while the patients upon 
whom he operates do not have the heat applied 
to them until the operation is over. 

We have been so accustomed for the last ten 
years to regard heightened bodily temperature 
as harmful to the patient, that we have over- 
looked the fact that a reduction of bodily tem- 
perature is in many instances, even when in a 
less number of degrees, more harmful to the 
patient’s welfare. Certainly, a man with his 
temperature lowered two degrees possesses less 
vital resistance than the man who has an acute 
fever which has raised his temperature several 
degrees ; and while the fever of 103° or 104° F. 
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may last for a number of hours or days without 
permanent injury to vital organs, it is doubtful 
whether a continually maintained subnormal 
temperature of two or three degrees could be 
continuously borne without producing collapse 
and congestion of vital organs which would 
ultimately result fatally. 

The maintenance of bodily heat in the 
human being is one of the most important 
vital functions with which the physician or 
surgeon is called upon to deal, and we are 
convinced that if more attention were paid 
to it, the post-operative results in many cases 
would be much improved. In the majority of 
instances the covering over a case which is 
being operated on, even in the winter, is not 
more than a single blanket ora sheet ; while in 
place of the mattress on which the patient is 
accustomed to lie is the hard surface of a table, 
which, even if made of wood, rapidly abstracts 
bodily heat. Should a surgeon see his patient 
so poorly covered previous to or after the op- 
eration he would be highly indignant with his 
nurse for her carelessness in regard to the 
patient’s comfort and safety. 

These facts are not only emphasized by 
some studies made by the writer of this arti- 
cle some years since, but are made more 
important by the observations of Angelesco 
quoted by the Journal of the American Medi- 
cal Association, which were carried out on 
fifty patients in Professor Chaput’s service. 
He arrives at the following conclusions: 1, 
the temperature is lowered during the whole 
of the anesthesia; 2, this lowering presents 
an oscillation much more pronounced at the 
beginning of the anesthesia: in the first hour 
the decrease varies between two degrees and 
2.5 degrees; in the second hour it is less 
marked,— only some tenths of a degree,—and 
this difference between two consecutive tem- 
peratures is most marked in the first and second 
quarter-hours,—.7 to one degree in the first 
and .4 to .5 degree in the second quarter; 3, 
the decrease continues very slightly during the 
profound sleep following anesthesia, varying 
between .1 and .3 degree; 4, after waking the 
temperature rises, following an inverse curve 
to the first. The oscillations, feeble at first,— 
.1 to.3 degree,—become stronger as conscious- 
ness is regained, and when this is nearly re- 
stored the oscillation means are .7 to .8 degree. 
Besides all other causes producing lowered tem- 
perature after anzesthesia, the author thinks 
that the diminished temperature—lower with 
ether than with chloroform—points to a very 
marked vaso-dilatation in the former case. 
The face of a patient under ether narcosis is 





nearly always congested ; chloroform, on the 
contrary, produces vaso-constriction, as proved 
by the pale face. 


TREATMENT OF PAINFUL DYSPEPSIA. 





T has been well stated by a well-known medi- 
cal writer that the words dyspepsia and in- 
digestion are terms which, while popular in 
the past, are not sufficiently definite to justify 
their continuous use to-day by the medical pro- 
fession. On the other hand, there are few physi- 
cians who do not find that these terms are 
useful for the expression of certain conditions 
of the digestive function which they find it dif- 
ficult to understand and almost equally difficult 
to relieve. In many instances it is | ractically 
impossible to do more than ameliorate the 
symptoms by regulation of the patient’s diet 
and the administration of remedies which will 
aid digestion directly or indirectly, or by their 
action remove the unfavorable sensations pro- 
duced by the disorder. 

One of the most common of these conditions 
is the sensation of distention, most frequently 
associated with pain in the preecordium or there- 
about, or, in other words, in the neighborhood 
of the cardiac end of the stomach. When it 
occurs in neurotic persons, this form of dyspep- 
sia has received the name of ‘‘ nervous indiges- 
tion,’’ and the severity of the pain forces the 
patient to visit the physician, under the im- 
pression that he is suffering from some cardiac 
affection. Of the many remedies which may 
be used under these circumstances, we believe 
that a formula such as follows will prove valu- 
able in a large proportion of them: 

R  Chloral, Jss vel Zi; 
Sodii hyposulphitis, Zi vel Zii; 
Aquex menthe piperitz, q s. ad fZiii. M. 
Sig.—A teaspoonful after meals. 

If this prescription is employed, the chloral 
acts as an antiseptic and nervous sedative, as 
does also the hyposulphite of sodium, and 
the peppermint water, if freshly prepared, 
possesses all the antiseptic properties common 
to the volatile oils, in addition to its slight 
local anesthetic and stimulant properties. 

Whatever may be the explanation of the vir- 
tue of this formula, it certainly is effective. 


THE AMBULANT TREATMENT OF 
FRACTURES. 


N the current periodicals there have been 
published a number of articles advocating 

the treatment of fractures by an apparatus 
which allows the patient to rise and walk al- 
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most immediately after it is adjusted. Heus- 
ner, Krause, Bruns, Garé, Dollinger, Barde- 
leben, and others of equal standing have 
subjected patients to this method of treatment, 
with results which to them seem to justify its 
general adoption. The basis of the ‘splint is 
of course plaster of Paris, re-enforced with 
braces or supports more or less elaborate, in 
accordance with the taste and ingenuity of the 
individual surgeon. 

Krause reported at the German Medical 
Congress seventy-two fractures thus treated. 
Twenty-three of these fractures were malleo- 
lar, thirteen involved the tibia, thirty-six in- 
volved both bones of the leg. He has also 
treated in a similar way his osteotomies and 
fractures of the patella. 

Bruns reported twenty-four fractures of the 
leg: three cases of pseudo-arthrosis, seventeen 
osteotomies, four resections of the knee. 

Bardeleben reported one hundred and eleven 
fractures of the lower extremities, all success- 
fully treated with the walking splints. Eighty- 
nine were of the leg, twelve compound, 
and twenty-two of the thigh, five compound. 
The patients were able to leave bed and get 
about on the broken limb in a few days. They 
could devote themselves to business, and the 
fractured bone healed more rapidly than if 
kept at rest. This method of treatment is 
advantageous, because it saves the patient the 
long and tedious decubitus, with the incidental 
muscular atrophy and general deterioration of 
health. Inthe case of drunkards and aged per- 
sons it would prove particularly valuable. It is, 
however, open to certain drawbacks which 
should prevent its general adoption, particu- 
larly where patients are so situated that they 
are not kept under constant medical surveil- 
lance. In the first place, even the advocates 
of this method acknowledge that it is not 
suited to certain cases,—z.e., when there is 
very great swelling. Moreover, proper appli- 
cation of the dressing sufficiently firm to hold 
the fragments accurately in place, and yet not 
so tight as to interfere with circulation, is 
a matter requiring very great skill. The 
dangers of the plaster dressing, even when 
no ambulant treatment is attempted,—v.c., 
non-union, vicious union, sloughing, and gan- 
grene,—have been proved by so many un- 
fortunate experiences, that plaster is utterly 
condemned as a means of fixation by many 
surgeons. It is obvious that these dangers 
would be accentuated, particularly in cases of 
fracture of the thigh, by allowing the patient 
on his feet. Moreover, personal reports from 
intelligent American students who have had 
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an opportunity of following the course of these 
cases show that those favoring the ambulant 
treatment are often content with results which 
would speedily bring an American surgeon into 
the law courts. There can be no doubt that 
in certain selected cases this treatment has ad- 
vantages sufficient to compensate for the added 
risk which its employment necessarily implies. 
All simple fractures of the leg which can be 
easily and completely reduced under ether, 
and which are seen before there is any great 
swelling, are best treated by immediate ap- 
plication of a plaster-of-Paris bandage. More- 
over, the patients should be allowed to move 
on crutches in a few days. Fractures of the 
thigh are perhaps most satisfactorily treated 
in a similar way, the patient being etherized, 
the dressing being allowed to harden, while 
reduction is maintained by traction, and the 
principle of fixing the joint above and below 
the fracture being observed. To put such 
patients on their feet without interfering with 
proper union requires the adoption of a dress- 
ing which not only fixes absolutely, but which 
forms a column of support for the weight of 
the body from the tuber ischii to the ground. 
The proper application of such a dressing im- 
plies a more than ordinary amount of deftness 
and mechanical ingenuity. Moreover, diminu- 
tion in swelling or disuse atrophy would readily 
make such an apparatus fail of its purpose. In 
so far as the evidence now before us is conclu- 
sive, there is no reason why we should depart 
from our fixation-rest treatment of fractured 
thigh. 


BICYCLING FOR WOMEN. 


HE much-discussed question as to whether 
bicycling is fer se an exercise suited to 
women is, perhaps, now of minor importance, 
since it has become fashionable, and will, con- 
sequently, be adopted by the gentler sex, with- 
out much regard as to its immediate or remote 
effects. Its popularity is, however, a very sat- 
isfactory proof as to its capacity as a giver of 
health and pleasure, since it is not conceivable 
that the bicycle could ever have won its way, as 
did the corset, for instance, as a fancied adju- 
vant to physical charms. The late Dr. William 
Goodell, wise in an unusually wide experience, 
gave the exercise his unqualified endorsement, 
and from the almost entire absence of adverse 
criticism it is apparent that the majority of 
gynecologists are of the same mind. The 
whole question is an exceedingly simple one, 
and has been summed up by Dickinson (Amer- 
ican Journal of Obstetrics, January, 1895), who 
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concludes a very clear and complete paper upon 
this subject as follows : 

Under proper conditions of costume and 
posture, with care that the exercise be gradu- 
ally increased and properly graded for the in- 
dividual case, and where there is no acute in- 
flammation to contraindicate it, bicycling will 
probably show itself capable of large results as 
an agent in,curing pelvic disorders, since it is 
one of the few exercises which attract women. 

In view of women’s disabilities and the 
disadvantages under which she has suffered in 
attempts to obtain interesting and beneficial 
muscular exercise, it seems hardly too much to 
say that the promise from the bicycle is far- 
reaching. Through it and the habits it will 
engender we look for better dress, freer dress, 
shorter dress in bad weather; for better exer- 
cise, for out-of-door activity, for steadier nerves, 
stronger muscles, painless periods, easy labors. 





Reports on Therapeutic Progress. 








CACTUS GRANDIFLORUS IN HEART- 
DISEASE. 

A. V. MixuaiLorr (Kharkov Jurnal Medit- 
ziny t Highieny, No. 2, 1894) relates two cases 
of Graves’s disease, three of cardiac organic 
affections, and two of chronic parenchymatous 
nephritis in which he used fluid extract and 
tincture of cactus. The former was given in 
doses of 5, and the latter in doses of from to to 
45, drops thrice daily. He found that (1) the 
administration rapidly induced a rise of arte- 
rial tension, which, however, was but very 
slight, and disappeared shortly after discon- 
tinuing the drug ; (2) in cases of Graves’s dis- 
ease the secretion of urine increased, while in 
patients with renal disease it remained un- 
altered ; (3) cardiac palpitation and dyspncea 
quickly subsided, this effect being especially 
pronounced in exophthalmic goitre ; (4) to se- 
cure amarked and permanent improvement, a 
prolonged administration of the remedy in 
gradually increasing doses seems to be neces- 
sary.— British Medical Journal. 


PROPERTIES OF LACTOPHENIN. 


STERNBERG thus concludes an article on lac- 
tophenin in the Ad/gemeine Wiener Medizin- 
ische Zeitung : 

Summarizing results, we can accordingly say 
that our experiments with lactophenin com- 
pletely establish the properties attributed to it. 





The antipyretic action is promptly manifested. 
Lactophenin is even to be preferred to the 
cold pack in this respect, inasmuch as the de- 
pression of temperature is much greater, and 
as the patients, as well as the attendants, usu- 
ally prefer the administration of a powder to 
the much more circumstantial procedure which 
must be followed in the use of the cold pack. 
Compared with other antipyretics, lactophenin 
takes a foremost position, inasmuch as asso- 
ciated with the properties just described are 
also anti-neuralgic and hypnotic virtues, which 
increase its value in acute febrile diseases com- 
plicated with delirium, and in similar condi- 
tions. With respect to its action in rheuma- 
tism, our results were unfavorable, to be sure; 
but we would not be justified in expressing a 
definite judgment in this respect, in view of 
the small number of cases observed. At all 
events, the experiments justify the assumption 
that in those cases in which the sovereign 
remedy for rheumatism—salicyl—remains futile 
or is ill borne, lactophenin can be used experi- 
mentally. 

With respect to the dose, Landowski states 
the medium dose to be .6 gramme and the maxi- 
mum dose i gramme /7o dost, 3 grammes fro 
die. But our observations show that, as a rule, 
the medium dose might be set at 1 gramme, 
and that the maximum dose is not exceeded by 
2 grammes fro dost and 5 grammes fro die. 


HYPODERMIC INJECTIONS OF PILOCAR- 
PINE IN MENIERE’S DISEASE. 


These cases were treated by Lasit, in Moure’s 
clinic at Bordeaux (Rev. de Laryngol., d’ Otol., 
et de Rhin., September 1, 1894), and occurred 
in a governess aged sixty-eight, a stoker aged 
forty-nine, and a female cook aged twenty- 
eight. The first had previously been affected 
with sclerotic catarrh of both middle ears; the 
others were quite free from any aural disease 
of the kind, but were, from the nature of their 
occupations, exposed to extreme heat. In all 
there were the typical symptoms,—noises, ver- 
tigo, nausea or vomiting, and deafness to osseal 
as well as to aerial sound vibrations. In the 
second case one ear only was affected. The 
first received fifteen injections of from Y{ to 1 
centigramme (about 3}, to 4 grain), the second 
thirteen of from % to 2 centigrammes (about 
jz to 4 grain), and the third eight of from 
Y{ to 1% centigrammes (about 4, to } grain), 
continued and increased. In all the cases the 
vertigo disappeared, the noises diminished, and 
the hearing was to a certain extent restored. 
The writer compares the absorption produced 

















to that observed in pleural and peritoneal effu- 
sions under the action of pilocarpine. Success 
depends upon the correctness of the diagnosis 
and the early adoption of the treatment.— 
British Medical Journal. 


HEPATIC COLIC. 


The Paris correspondent of the Medical 
Press and Circular states that FERRAND made 
the following statement in his lecture: 

1. The gall-stone is formed of a hard and 
chalky substance called cholesterine and divers 
coloring matters. Chemically it is ranked 
among the alcohols, while physically it is a 
stone of varied form and dimensions. The first 
question that imposes itself is, Have we at our 
disposition therapeutic agents capable of act- 
ing directly on the calculus, either to dissolve 
it or break it up? The ancients would answer 
in the affirmative, for they had a series of medi- 
cines which they called lithotritics, because they 
attributed to them the power of dissolving the 
calculi. But it is well known to-day that these 
agents possess at most a preventive action on 
the formation of these bodies. The writer made 
some very conclusive experiments in that direc- 
tion with chloroform, ether, turpentine, and 
glycerin, and the results in each case were 
negative. 

2. If, however, we are disarmed against the 
gall-stone in the first element of the malady, is 
the case the same with the other elements? As 
soon as the calculus has got stuck in the duct, 
the course of the bile is arrested, and accumu- 
lates above the obstacle, distends the gall-blad- 
der and the biliary canals, producing, as a con- 
sequence, turgescence of the whole organ and 
more or less congestion of the liver, which, not 
yet disturbed in its intimate structure, con- 
tinues to secrete the bile, although in less 
quantity than in the normal condition. But 
as soon as the tension increases in the biliary 
ducts, the calculus is pushed forward by the 
current and falls not infrequently into the in- 
testine. The fact of the expulsion of the stone 
by tension of the bile forms the basis of expul- 
sive medication. We have consequently to seek 
those agents which, by increasing the biliary 
secretion, can facilitate the expulsion of the 
foreign body, and the substances correspond- 
ing to this indication have received the name 
of cholagogues, in the first rank of which may 
be placed glycerin. Among others may be 
mentioned olive oil administered in large 
doses. Chauffard advises 10 ounces to be 
taken, but Willemin considers such massive 
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doses unnecessary. In what way the oil acts 
is as yet an open question. Stewart thinks 
that it is converted into glycerin and saponify- 
ing matter in the intestine, while Willemin be- 
lieves that the substance does not undergo this 
change, but by some reflex action arrests the 
spasm of the biliary ducts and the pain caused 
by the spasm. 

Salicylate of sodium is a cholagogue which 
produces an abundant biliary flux. In many 
painful cases, where the kidneys were sound, 
the author obtained good results from this 
agent. The same may be said of chloroform 
and ether, both of which can give by reflex 
action a considerable increase in the biliary 
secretion. Calomel, so frequently employed as 
a purgative in hepatic colic, deserves special 
mention. This salt not only acts in an indi- 
rect way on the liver in provoking an increased 
secretion, but also as a direct stimulant on the 
hepatic cell. Mercury salts—more, perhaps, 
than any of the other metallic salts—are ar- 
rested in the liver, producing by accumulation 
the stimulating action which gives to calomel 
the properties of a cholagogue so universally 
admitted. 

A few alkaloids, recently discovered, sup- 
posed to be beneficial in such a case are podo- 
phyllin, euonymin, iridin, baptisin. Of the 
four, the first two only can be counted as 
evacuators. Benzoate of sodium and lithine 
have been also recommended. 

3. The third indication resides in the pain- 
ful spasm of the hepatic colic, and the treat- 
ment must be directed tothat symptom. Nat- 
urally, opium and its preparations take the first 
rank in this direction, and more especially 
morphine combined with atropine in subcuta- 
neous injections. Belladonna does not dimin- 
ish the biliary secretion and provokes the con- 
traction of the organic muscles, and by this 
means favors the expulsion of the calculus. 
Chloroform and ether have been given inter- 
nally with much benefit, while external warm 
applications are found by the patient to be very 
soothing. Enemas of cold water have been 
used very freely, in order to stimulate the 
peristaltic action of the intestine, but enemas 
of senna tea, followed by enemas of valerian 
root or some other antispasmodic agent, are to 
be preferred. 

4. There is yet a fourth indication. To treat 
the congestion incident to hepatic colic, re- 
course should be had to emollients, poultices, 
or warm fomentations, and, when these are not 
well borne or do not succeed, friction with 
chloroform or opium liniments may be tried. 
If the inflammation does not yield to this 
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anodyne treatment, leeches, followed by blis- 
tering, and small doses of calomel, should be 
ordered. To resume: 

First Indication.—No means at our disposal. 

Second Indication.—Glycerin, olive oil, sali- 
cylate of sodium. 

Third Indication.—Injections of morphine, 
associated with atropine, chloroform, or ether 
internally ; poultices or warm fomentations. 

Fourth Indication.—Poultices, frictions with 
sedative liniments, leeches, blisters, calomel in 
small doses, intestinal antiseptics. 


SOME BAD EFFECTS OF CHLORALOSE. 

ToOuvENAINT (Journ. des Praticiens, May 
19, 1894) reported to the Paris Société de 
Thérapeutique the following cases illustrating 
the ill effects sometimes produced by chlo- 
ralose : 

CasE I.—A diabetic patient, aged sixty, took 
at 10 P.M. a cachet containing 20 centigrammes 
of chloralose, and quickly fell asleep. Two 
hours later he awoke in a stupid, drunken 
state ; a repetition of the dose was again fol- 
lowed by sleep. Three hours later the patient 
suffered from malaise, general tremor, inco- 
herent speech, inability to move, nausea, diffi- 
culty of swallowing liquids, and deafness. 
These phenomena were almost immediately 
followed by dilatation of the pupils, coldness 
of the skin, extreme slowness of pulse, torpor, 
and involuntary passage of urine and feces. 
Enemata of black coffee, injections of caffeine 
and ether, and sharp stimulation of the skin by 
blisters and friction were necessary to restore 
the patient. 

Case II.—A woman, aged thirty-five, suffer- 
ing from painful uterine fibroma with insomnia, 
had exactly the same symptoms after taking 
two cachets of chloralose, each containing 20 
centigrammes. In the former of these cases, 
Touvenaint was at first inclined to attribute 
the toxic phenomena to the constitutional con- 
dition of the patient, but the identity of the 
symptoms in the two cases led him to con- 
clude that they were the effect of the chloralose. 
Bardet said that such accidents following the 
use of chloralose were becoming not uncom- 
mon. He thought at first that this was to be 
attributed to a defective manner of preparation 
of the drug. He believed now,that this had 
nothing to do with them, and he cited the case 
of a woman who, after taking chloralose on one 
occasion, had experienced symptoms similar to 
those described, and a year later the same drug 
had produced exactly the same effect.— British 
Medical Journal. 








IS IODOFORM GAUZE A PERFECT DRAIN? 

The answer to this question is given by Cor 
in the Mew York Polyclinic for September 15, 
1894. He believes that it must be determined 
by the result of actual clinical observations ; 
theories do not apply here. It is not enough 
to assume that the capillary action of gauze is 
sufficient to constitute it a perfect drain; this 
must be proved by the results of practice, 
Now, it is assumed that the conditions under 
which tamponade of the uterine cavity is em- 
ployed are the same as when it is introduced 
into any other cavity during a surgical opera- 
tion,—e.g., after opening an appendiceal or 
perinephritic abscess. We constantly lose 
sight of the fact that in the former case the 
mere presence of the gauze as a foreign body 
not only diminishes the size of the cavity by 
setting up uterine contractions, but also dimin- 
ishes the size of its outlet. Actual observation 
proves that in a case of dilatation and curet- 
tage of the nulliparous uterus followed by the 
introduction of gauze (as in ordinary ante- 
flexion and stenosis), not only is the drainage 
imperfect, no matter how thoroughly the cer- 
vix has been dilated, but it is only after re- 
moval of the gauze that there is a free escape 
of serum and blood-clot. In fact, as the gauze 
is withdrawn, coagula are often seen entangled 
in its meshes, while a gush of dark, sometimes 
fetid, fluid follows its withdrawal. Moreover, 
a rise of temperature to 100° F., or even to 
101° F., has been noted by the writer on sev- 
eral occasions during the twenty-four hours 
following curettage in a perfectly aseptic and 
uncomplicated case. As soon as the retained 
secretion was released by removal of the tam- 
pon, the temperature fell to normal and there 
remained until the patient was discharged. 
This cannot be explained as a pure reactionary 
temperature, due to the slight operation alone. 

In cases of curettage for early incomplete 
abortion it is a well-known fact that fragments 
of adherent decidua which have resisted the 
curette and irrigation are often discharged 
after removal of the gauze or are drawn out 
with it. 

An important application of so-called intra- 
uterine drainage is in cases of endometritis as- 
sociated with salpingitis, in which it is confi- 
dently affirmed that not only is the diseased 
endometrium thoroughly removed, but the 
contents of tubes occluded at their distal ex- 
tremities are ‘‘drained’’ into the uterine cav- 
ity and then escape into the vagina. Without 
re-stating his scepticism with regard to the lat- 
ter effect, except in rare instances, the writer 
would merely call attention, in passing, to the 

















fact that if such purulent fluids do escape from 
the tubes, they are apt to find their exit through 
the os only after the gauze has been removed, 
and not while it is 27 sztu. 

How, then, does the gauze act? Toa lim- 
ited extent as a drain, but only as regards thin 
serous fluids. Blood and pus simply adhere to 
the meshes of the gauze until they are with- 
drawn with it. An important effect of the 
tampon is to maintain the patency of the os 
and drainage after it has been removed. 

Allusion has been made to the uterine con- 
tractions induced by the presence of the tam- 
pon, which are observed in most cases, non- 
puerperal as well as puerperal. These are 
valuable means of promoting the escape of 
foreign material after a sufficient outlet has 
been provided by removal of the gauze. But, 
while the latter remains 2” szfu, this action 
rather hinders than favors drainage, by com- 
pressing the tampon into a hard mass; as is 
well known, the uterine contractions are often 
so strong as to expel the gauze entirely. In 
this brief review of a subject which deserves 
the careful consideration of gynzcologists the 
writer purposely omits any reference to septic 
puerperal cases in which the conditions are dif- 
ferent, since the os is already sufficiently di- 
lated to allow the more or less free escape of 
fluid, sloughing material, etc., at the side of the 
gauze. Uterine contractions here play an im- 
portant part in the drainage. 

The writer approaches the second division 
of this subject with considerable hesitation, 
since many eminent and successful ccelioto- 
mists are still firmly imbued with the idea that 
the peritoneal cavity can be thoroughly drained, 
with gauze alone, introduced through the ab- 
dominal wound. Personally, he has abandoned 
drainage after cceliotomy, except per vaginam, 
and even then it is by no means perfect, unless 
an ample opening has been made by removing 
the uterus 7” fofo. His own experience with 
gauze drainage through the abdominal wound 
has been the reverse of satisfactory. Of course 
there is always a considerable discharge of 
fluid, but this is not the septic material which 
we wish to remove. The latter almost invari- 
ably remains at the bottom of the pelvis, and 
is partially removed only on withdrawal of the 
gauze. If it has been disseminated throughout 
the peritoneal cavity by previous irrigation, it 
is still less likely to be drained away. Here, 


again, the gauze acts largely as a tampon, espe- 
cially if the entire pelvic cavity is tightly 
packed with it, as is the practice with some 
operators. 

If we use gauze at all within the abdomen, 
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let us regard it rather as a hemostatic, or else 
insert it for the legitimate purpose of isolating 
septic surfaces from the general cavity and 
favoring the formation of adhesions which will 
render the isolation permanent after the tam- 
pon has been removed. And when we do use 
gauze, it seems preferable atthe same time to 
employ a true drain in the shape of a glass 
tube. That even a firm gauze tampon is not 
an absolute safeguard against hemorrhage was 
demonstrated in an unfortunate case of ovariot- 
omy of the writer’s, in which it was supposed 
that moderate general oozing had been en- 
tirely checked when the patient was placed in 
bed. There was not the slightest external in- 
dication of hemorrhage, even after drawing out 
several inches of gauze ; but on reopening the 
wound a few hours later, the pelvic cavity was 
found to be filled with blood-clot, the oozing 
having ceased. A glass drainage-tube would 
have given instant warning of the danger, and 
immediate action might have averted the fatal 
result. In this instance the gauze asa drain 
was absolutely useless. Similar cases have come 
under the writer’s observation. 


POTASSIUM PERMANGANATE. 


In the Canadian Practitioner for September, 
1894, CHAMBERS concludes a paper detailing 
some experiments on this subject as follows : 

1. Potassium permanganate in dilute solu- 
tion, not stronger than one grain to an ounce, 
may be given by the stomach without danger. 

2. Potassium permanganate, subcutaneously, 
is poisonous. 

3. Potassium permanganate, grain for grain, 
completely decomposes morphine, the decom- 
position occurring in acid media more rapidly 
than in a neutral medium. 

4. Food-stuffs and acetic acid do not inter- 
fere with the decomposition. 

5. Potassium permanganate is an efficient 
antidote if taken while the morphine is in the 
stomach. 

The question still remains as to whether po- 
tassium permanganate is of therapeutic use 
after the morphine is absorbed into the system. 
It has been proved conclusively that if mor- 
phine is introduced subcutaneously into the 
system, it is excreted into the stomach. Now, 
the morphine passes from the blood into the 


“stomach by osmosis and by excretion, and, by 


the principle of osmosis, more morphine will 
be excreted if it is decomposed as soon as it 
passes into the stomach. Reasoning on this 
principle, we would expect that repeated small 
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doses of potassium permanganate by the stomach 
would be of use in cases where the morphine 
has been absorbed into the system. This is 
rendered more probable by the fact that mor- 
phine, as a rule, is a slow-acting poison. 


NEPHRITIS FROM B-NAPHTOL INUNC- 
TION. 

Max Baatz ( Centralbl. f. Inn. Med., Septem- 
ber 3, 1894) first refers to the experimental evi- 
dence concerning naphtol nephritis, and also to 
the cases already recorded. He then relates the 
following cases in two brothers, aged respec- 
tively six and eight years, who were treated for 
scabies with a two-per-cent. #-naphthol oint- 
ment. Six inunctions were made, and in this 
way four grains might have been absorbed by 
the elder boy and three grains by the younger. 
There was no albuminuria in either case, before 
or at the termination of the treatment. About 
three weeks later both boys were admitted with 
nephritis. In Case I. there was swelling of the 
legs and scrotum, albuminous urine, and an 
impetiginous eruption on the face and extremi- 
ties. There were also signs of a small pleural 
effusion. The boy gradually recovered and 
was discharged well. In Case II. there were 
pains in the loins, swelling of the legs, abdo- 
men, and scrotum, cough, and an impetigi- 
nous eruption on the legs. The urine con- 
tained albumin and large blood-casts. In 
addition, there were signs of bronchitis and 
broncho-pneumonia. The boy steadily got 
worse, and died a few days later. The kidneys 
felt hard and the substance was engorged. 
There was marked cloudiness and dulling of the 
epithelium in the convoluted tubes. The 
f-naphtol was undoubtedly the cause of the 
nephritis. The death in the second case was 
accelerated or caused by the broncho-pneumo- 
nia. The author warns against the use of 
f-naphtol, at least in cases where other reme- 
dies are available.—British Medical Journal, 
October 6, 1894. 


METEOROLOGY AND MINERAL WATERS. 


Natural mineral waters still play a large part 
in therapeutics ; indeed, there is evidence of 
increased importance being attached to their 
use as well as that of artificially aerated waters. 
Most authorities hold that it is not any one or 
two particular constituents of such natural 
springs which give them their specific virtues 
as curative agents, but the combination of a 
great variety of chemical bases, in many forms 





and differing proportions. 


If we accept the 
dicta that each ingredient is active in pro- 
ducing given results, then we must come to the 
conclusion that the whole question of natural 
mineral waters has not received the minute and 


constant attention it should. We are accus- 
tomed to hear broad facts laid down, such as 
the springs of such a spa are good for gout, 
and the waters of such another Bad alleviate 
gastric troubles, while another is specially use- 
ful in cases of skin-disease. But these are very 
bare and insufficient statements, for natural 
mineral waters are, as a rule, unstable, varying 
not only seasonally, but (apparently) perma- 
nently. Now, this fact is not sufficiently real- 
ized, if we are, as seems reasonable, to look 
upon each item which goes to make up the 
whole as playing a part in the therapeutic in- 
fluence ; for it is evident that if the consist- 
ence of the waters varies in sympathy with me- 
teorological phenomena and telluric changes 
(of temperature and otherwise), their specific 
virtues must wax and wane or, at all events, 
undergo variation. We must, therefore, qual- 
ify our statements when dealing with the cura- 
tive value of any given spring, and periodically 
verify previous analysis and confront any dis- 
coverable change with actual observations on 
patients. For one thing, we know as a positive 
fact that certain important chemical bases have 
seasonal maxima and minima, which may or 
may not correspond to changes of temperature. 
This fluctuation is particularly marked as re- 
gards the gases. The two phenomena of sea- 
sonal and permanent variability are brought 
prominently before us in a series of interesting 
analyses of the Harrogate waters, published in 
‘asmall pamphlet. As regards seasonal changes, 
we find twelve monthly analyses made by Mr. 
R. H. Davies, F.C.S., of a certain sulphurous 
magnesium well-water. These show that the 
highest proportion of chlorine was 114.379 
grains per gallon in May and the lowest 98.968 
in December. The maximum of sulphur was 
.6596 in April and the minimum .5r1o1 in 
June. The heaviest percentage of solids was 
215.25 in May and the lowest 180.25 in Octo- 
ber. The two extremes of specific gravity are 
found in August and November, when they 
stood at 1022.38 and 1002.10 respectively. 
These are sufficiently wide variations, and it 
will be seen that they do not coincide, neither 
does there seem to be a direct ratio between 
these variations and changes of temperature in 
air or water. Let us now take as an example 
the strong sulphur water in Montpellier Gar- 
dens, Harrogate, and contrast an analysis taken 
in 1879 and one taken in 1893. In the first 




















analysis, sodium stood at 334.726 grains per 
gallon ; this fell to 241.810 in 1893. Potas- 
sium, which stood at 2.523 for the first, fell 
to 1.971 last year; a trace of lithium grew to 
.189 in the second analysis; ammonium, .337 
and .159; barium, .240 and 3.175; strontium, 
1.808 and 1.419; calcium, 32.373 and 23.462; 
magnesium, 14.671 and 9.708; iron, .200 and 
.063; there was a trace of fluorine in the first 
analysis and none in the second ; a trace of 
aluminum in the second, though none in the 
first; chlorine, 600.033 and 409.706 ; no bro- 
mine in 1879, but 1.534 in 1893; sulphur (in 
sulphides), 5.948, which dropped to .orr; 
sulphur trioxide, .374 and 1.854 (which 
hardly compensates); carbon dioxide, 4.004 
and 21.187 ; oxygen of bases of sulphates and 
carbonates, 1.621 and 7.699; a trace of phos- 
phoric acid in 1893 and none in 1879; sili- 
cic acid, 3.570 and .647 last year; nitric acid 
stood at .572 in 1879, but none was discov- 
ered last year. The grand total stood at 1003 
grains for 1879 and dropped to 724.794 per 
gallon in 1893. Gases in solution are ac- 
counted for thus: 1879, carbonic acid 60.00, 
nitrogen 3.70, marsh gas 2.30, total 66.00 
cubic inches per gallon; 1893, hydrogen sul- 
phide 15.24, carbonic acid 12.17, nitrogen 
12.59, total 40.00 cubic inches per gallon. 
This gives a total impoverishment, though 
there are remarkable gains in certain elements. 
Seven other springs give equally positive evi- 
dence of alteration on contrasting analyses 
taken in different years; but there appears to 
be no general law controlling the phenomena, 
for impoverishment is by no means the rule. 
The elementary constituents of Starbeck Spa 
stood at 151.590 in 1871 and rose to 164.752 
in 1893. Another gave 485.258 grains to the 
gallon in 1879 and stood at 533.981 in 1893, 
the gases in solution giving respectively 58.00 
and 24.59 cubic inches. This gain and loss is 
all the more remarkable, as it relates to a mild 
sulphur spring in Montpellier Gardens, and 
should be contrasted with the detailed analysis 
given above. As regards the chalybeate waters 
(three different springs), we find two gains and 
one loss, though there is no parallel or ratio in 
one component. In one chalybeate water we 
find that the gases in solution stood at 53.554 
cubic inches per gallon in 1880 and fell to 
20.95 in 1893, there being a slight gain in 
other elements. Without going more fully 
into details, we have brought forward enough 
to show that the variations are considerable, 
and that consequently there must have been 
changes in the therapeutic values. In some 
Continental spas, where waters are bottled, it 
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is the custom to give the month to bottling, 
presumably as a guide to medical practitioners. 
In others, where the percentage of carbonic 
acid is observed to vary greatly, the gas is 
stored in tanks, and then the natural waters are 
aerated with the natural carbonic acid in cer- 
tain given proportions, thus insuring a stand- 
ard quality. Many who attach great impor- 
tance to mineral waters prefer to use those 
artificially manufactured, as with these they 
are sure to obtain uniformity, both as regards 
the gaseous and the mineral constituents; and 
undoubtedly many of the artificial seltzers and 
other waters are excellent and seem to give the 
beneficial results looked for. But it is not our 
aim to advocate artificial as against natural 
mineral waters ; in fact, we are inclined to at- 
tribute a large share of influence to some undis- 
covered factor in the workings of Nature in her 
laboratory. What we do insist on, however, is 
that the phenomena of variation and all that it 
imports should not be lost sight of in accepting 
thermal and other waters as therapeutic agents. 
We want constant observation, both as regards 
the waters and the patients. Experiments in 
aeration would also open up an interesting 
field, whether such aeration was merely a pro- 
cess of standardizing by dosage of natural gases 
or those artificially produced. In perhaps the 
majority of cases gases play the most conspicu- 
ous part or most easily traced effects. By 
giving uniformity in this particular, therefore, 
there seems to be every probability of obtaining 
satisfactory results. Before quitting the sub- 
ject, we should ask whether the study of nat- 
ural mineral waters does not offer good ground 
for discussion at an International Medical Con- 
gress to set on foot wide-spread investigations 
on a recognized uniform basis, in which me- 
teorology would take a prominent place.— 
Medical Press and Circular, October, 1894. 


CHLORALOSE IN THE TREATMENT OF 
NIGHT-SWEATS. 

J. SacazeE, in a former paper on chloralose 
(Sem. Méd., 1893; Annexes, p. 70), called at- 
tention to the fact that in several cases of pul- 
monary phthisis in the third stage, in which 
chloralose was given for insomnia, not only was 
sleep produced, but the night-sweats, which had 
previously been very profuse, entirely ceased. 
This effect persisted during the whole time the 
drug was administered, the sweats returning as 
abundantly as before whenever it was discon- 
tinued. Since then Sacaze has continued his 
observations on this point, and reports that, 
with rare exceptions, phthisical patients have 
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experienced great relief, both as regards in- 
somnia and as regards night-sweating. In cer- 
tain other chronic affections of the lungs— 
chronic bronchitis, fetid bronchitis, dilatation 
of bronchi—which are sometimes accompanied 
with profuse sweating, almost identical results 
have been obtained. The author, however, 
thinks it would be rash to conclude that chlo- 
ralose would be as efficacious in all cases of ab- 
normal secretion of the sweat-glands, whether 
due to nervous disorder, to administration of 
pilocarpine, or to other causes. He does not 
attempt any explanation of the mechanism by 
which chloralose stops sweating in the class of 
cases referred to. He thinks that possibly some 
modification of the infective processes going 
on in the lungs may play some part in the effect. 
As a rule, small doses of chloralose were used. 
The administration was begun with cachets of 9 
grains, one of which was taken when the patient 
wished to go to sleep, the dose being repeated 
in half an hour if no effect was produced, and 
twice afterwards at the same interval of time, 
making a total of four cachets, if necessary. In 
some few cases four doses of 10 centigrammes 
each were given in the same night. In such 
cases of exceptionally obstinate insomnia the 
author suggests that cachets containing 1 grain 
of chloralose with 3 to 4 grains of sulphonal 
should be given ; such a combination, he says, 
would have had the same effect both as re- 
gards the production of sleep and the suppres- 
sion of sweats. When febrile attacks occur in 
the evening, a small quantity of sulphate of 
quinine may advantageously be added to the 
chloralose. He thinks the small doses advan- 
tageous not only as preventing any undesirable 
secondary effects, but as making it possible to 
continue the administration for several days. 
Sometimes the improvement continues, al- 
though the patient may have taken only a few 
doses.— British Medical Journal, September 29, 


1894. 


TREATMENT OF DIPHTHERIA, WITH 
SPECIAL REFERENCE TO THE 
EFFICACY OF ANTITOXIN. 

BaGINsky, in the Medical Reeord for Octo- 
ber 6, 1894, contributes a paper on this topic 
to the literature of the subject. 

In 1891 the writer published in the Archiv fir 
Kinderhetlkunde a paper on ‘‘ The Therapeutics 
of Diphtheria from the Kaiser and Kaiserin 
Friedrich Children’s Hospital,’’ in which he 
stated that certain requirements of the remedy 
should be formulated: 1. The remedy should 
be capable of destroying the diphtheria bacil- 
lus at the seat of infection without injuring the 





surrounding tissues or the body. 2. The rem- 
edy should prevent the formation of pseudo- 
membranes, which latter might cause laryngeal 
stenosis and asphyxia. 3. The remedy should 
prevent and neutralize the products of the ba- 
cilli in the blood and lymphatic circulation, 
possibly also the septic material in the nerves. 

The therapeutic measures consisted in apply- 
ing local treatment to the pharynx, and strength- 
ening nourishment, with cardiac tonics. Other 
remedial agents, when the diphtheritic process 
extended to the larynx, threatening laryngeal 
stenosis, were tracheotomy and intubation. 

The local remedies used were those which 
had both a solvent and an antiseptic effect,— 
namely, acid. salicylic., 1 to 2 to 1000, for 
gargling and irrigation with the syringe ; acid. 
boricum, three per cent. ; kali hypermanganic, 
three per cent.; iodid. chlorid., 1 to 2000; 
auro-natrio-chlorat., one per cent., for swab- 
bing. Acidum lacticum, ten per cent., for 
swabbing ; two percent., forspraying. Acidum 
carbolicum, alcoholic solution of five per cent., 
for swabbing ; two to three per cent., for gar- 
gling. HgCl,, 1 to 3000, for gargling, 1 to 
500, forswabbing. Oleum citri, for spraying ; 
acid. acetic., two to three per cent., for gar- 
gling, and five per cent., for swabbing. Ol. 
terebinth, for inhalation. Ichthyol, two and 
a half per cent.; sublimat., one per cent., 
watery solution. 

Iod-phenyl mercurial preparation by a chem- 
ist is at present being tried. Ferric chloride is 
applied as an ointment with pledgets of cotton, 
and mechanical friction avoided. 

Of all remedies mentioned thus far, those 
containing bichloride and, after the latter, the 
three-per-cent. (alcoholic) carbolic solution 
proved most efficient. Boric acid, salicylic 
acid,. iod-trichlorid., and auro-natrio-chlo- 
ratum were absolutely inefficient and useless. 
Acetic acid proved useless. The kali hyper- 
mangan. proved beneficial against the fetor, 
but negative in diphtheria. The ol. citric. 
and ol. terebinth. were decidedly inefficient ; 
the latter was used in a steam spray. He has 
always found the application of local caustic 
treatment to be followed by deleterious results. 
Besides solvent remedies, like lactic acid and 
aq. calcis, five- to ten-per-cent. solutions of 
papayotin were used, and were applied with 
cotton swabs ; this did not, however, prevent 
the extension of the process to the larynx. 
Besides the local remedies mentioned, an ice- 
bag externally and cracked ice internally were 
used until the inflammatory infiltration of the 
pharyngeal mucous membrane had disappeared. 
Subacute and chronic swellings, rather late hy- 














peremias in the pharynx, were treated with a 
tannin solution, 1 to 80, with 20 parts of 
glycerin added. 

In two cases treated with submucous injec- 
tions of three-per-cent. carbolic solution 
(Heubner), injected in the vicinity of the in- 
filtrated tonsil, they were decidedly useless, 
and showed a post-mortem hemorrhage at the 
seat of the injection. Among internal reme- 
dies, sherry, port wine, champagne, and Greek 
Alicante wine were used. Cognac, subcutane- 
ous injections of camphor in oil, and ten-per- 
cent. alcoholic solution were alsoemployed. In 
mild cases, one- to two-per-cent. chlorine was 
used, but was always discontinued, fearing ne- 
phritic complications. The same was true of 
ol. terebinth., which most children vomited. 
Decoct. china, 10 to 100, and added to this, 
aq. chlori., ro parts, tinct. ferri chlorati 
eth., tinct. ferri pomati, and papayotin wine 
were used internally. Inhalations of oxygen 
did at times redden the lips and mucous mem- 
brane of very sick children, but did not have 
any curative action. 

To counteract the deleterious effects of heart- 
failure, subcutaneous injections of strychnine, 
camphor, and caffeine were used. He has re- 
cently discarded entirely the use of strychnine. 
The complications—pneumonia, pleuritis, ne- 
phritis—were treated in the regular way. An- 
tipyretics must be very cautiously used in all 
complications following diphtheria; even cold 
packs must be cautiously administered. Of 
two hundred and forty-three cases, one hundred 
and twenty-five were cured, nine were trans- 
ferred, nine refused to be treated, five were 
convalescing, ninety-five died. The mortality 
was 40.04 per cent. ; thirty-seven of these cases 
were of the severe gangrenous septic diphtheria, 
and all died. Deducting the latter, and in- 
cluding a great number in which tracheotomy 
was performed, there remains a mortality of 
23.01 per cent. 

Since the time of the German and French 
authors, more especially of the Koch school, 
things have changed considerably. Behring is 
credited with giving us a new remedy for diph- 
theria. In an elaborate book published by him 
he details the subject, and treats of it exhaust- 
ively. Behring uses the blood-serum of ani- 
mals immune against diphtheria as a specific 
remedy for the treatment of diphtheria, or for 
the prophylaxis of cases having been exposed 
to diphtheritic infection. Associated with 
Behring have been Ehrlich, Wassermann, and 
Wernicke, besides a great many others. Hans 
Aronson has followed the directions of Behring, 
and has made a serum which appears to be 
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equally as good, if not better, than that made 
by the former gentleman. 

In the Kaiser and Kaiserin Friedrich Hos- 
pital in Berlin they have used an antitoxin 
given by Aronson. ‘The results obtained by 
the use of antitoxin have been reported by Dr. 
Katz. From March 14 until July 25 one hun- 
dred and sixty-three cases of diphtheria were 
treated, including numerous malignant cases. 
Of this number only twenty-three died, so that 
the mortality was 14.37 per cent. This excel- 
lent percentage has never yet been equalled 
with our best form of treatment, even in the 
mildest epidemics. Among the fatal cases 
there were several tuberculous children, and 
several whose genuine diphtheria was com- 
plicated with scarlet fever, so that the mor- 
tality of uncomplicated cases of diphtheria will 
be much less. It is difficult to say if a ne- 
phritis would have appeared as well without 
as with the injections. The course of ne- 
phritis in the cases treated with antitoxin was 
exactly the same as otherwise. Severe cases 
of nephritis following injections were never 
noticed ; whereas several cases with severe al- 
buminuria had wonderful improvement follow- 
ing the use of antitoxin injections. The heart 
did not show any difference in rhythm, or in 
the heart-sounds, or in the character of the 
pulse. On the fourth day following an in- 
jection a small abscess appeared in one case, 
which was treated by incision, and rapidly 
healed. Child discharged cured. 

Several cases showed exanthema following 
an injection, especially on the extremities and 
in the region of the knee-joint. No eleva- 
tion of temperature accompanied the exan- 
thema, nor was there pain. They appeared 
like scarlet fever, but in small confluent places, 
with no temperature and rapid disappearance, 
proving them to be simple exanthemata. 

Other cases looked like measles. There was, 
however, no desquamation noticeable. There 
were four typical cases of urticaria of the whole 
body. Katz noticed in a four-year-old child a 
distinct capillary pulse when the nettle-rash 
appeared. Constitutional symptoms were never 
noticed, and erysipelas never occurred. The 
membranes in the pharynx behaved variously. 
In some they appeared to spread, while in 
others they seemed to disappear. Not one sin- 
gle case had laryngeal diphtheria nor stenosis 
after theinjection. Those cases with laryngeal 
stenosis and croupy cough were admitted with 
these symptoms, and all were treated either by 
tracheotomy or intubation soon after their ad- 
mission. In one case a child with excessive 
dyspnoea (laryngeal) was tracheotomized and 
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recovered. The glands did not seem to be in- 
fluenced by this treatment. There was no spe- 
cific action noticeable which could be attrib- 
uted to this remedy. Some cases appeared 
very bright; this might have been the case 
otherwise. 

The temperature showed nothing of interest. 
In two children there was a sudden rise, fol- 
lowed by a sinking to normal. In most cases 
the temperature sank after the injection. If the 
pulse was bad, the heart-sounds weak, and the 
rhythm irregular, the remedy did not seem to 
influence the same. Absence of patellar re- 
flexes, processes of accommodation, rhythm of 
the heart, paralysis of the musculi abducentes, 
paresis of the respiratory muscles, frequently ap- 
peared. Death took place in the same manner 
as in ordinary cases. Among the cases men- 
tioned, several died of pneumonia, paralysis of 
the heart, and septicemia. Those that died of 
croup were so far gone that we did not expect 
to save them ; still, tracheotomy was performed 
and large membranes pulled out of the bron- 
chial tubes. Of the septic cases, three were 
admitted moribund, and a fourth case was in a 
typical state of septic diphtheritis. Pneumonia 
cases that died were of the severest kind. Im- 
provement appeared so frequently during its 
course that at times there was good hope. In 
those children (brothers and sisters) where at 
times the disease was treated within the first 
few days, the mortality was less than ten per 
cent. In former times the mortality among 
children where tracheotomy was performed 
was much greater; whereas formerly from 
twenty-two to twenty-four per cent. were 
cured, since using the antitoxin on severest 
cases, 34.30 per cent. were cured. It was diffi- 
cult to ascertain the cause of the disease. 
Twenty-five cases which had been exposed to 
diphtheria were carefully examined a number 
of days, and all developed diphtheria. As they 
were examined daily, they were attended when 
the first symptom appeared. Not one of these 
developed nephritis nor cardiac trouble. Their 
sisters and brothers, who had been previously 
admitted to the hospital, some as severe cases, 
died. All twenty-five cases were discharged 
cured. 

Dr. Aronson gave us a mild solution of his 
remedy, which was used in seventy-two cases 
for immunity. Of all these cases, but eight 
took sick very mildly and recovered easily. 
We learned that much larger doses were neces- 
sary to produce immunity in children. Not 
one case relapsed nor showed a single symp- 
tom. It will, therefore, appear that we have 
been using a remedy which deserves further 





trial. If, therefore, the remedy will give even 
more beneficial results than heretofore, then 
we have in the blood-serum therapeutics in- 
augurated by Behring one of the greatest 
triumphs in the annals of medicine. 


CONTREXE VILLE. 


It may be interesting to our readers to learn 
a few details concerning the waters of Con- 
trexéville. It is situated in the east of France, 
in the Vosges. Its waters, which are carbo- 
nated calcareous, were known from time im- 
memorial to the inhabitants of the surrounding 
districts, but their properties were first re- 
vealed to the scientific world in 1760 by Dr. 
Bagard ; from this period their reputation has 
been increasing year by year. Two important 
properties are claimed for them: one, which 
has been judiciously qualified by Dr. Durand- 
Fardel as expulsive, the other alterative, acting 
on the crasis of the blood, which it frees from 
uric acid ; these actions have been proved clini- 
cally and physiologically ; medical observation 
has also shown that the waters possess tonic 
and fortifying qualities. The maladies in which 
the waters are essentially indicated are gravel, 
gout, diabetes, diseases of the bladder, of the 
prostate, and hepatic colic, especially when 
these diseases occur in anzemic subjects. Medi- 
cal writers in France seem unanimous in saying 
that these calcareous alkaline waters are the 
most useful in cases of gravel, whether of the 
uric, the oxalic, or the phosphatic variety. 
They have been administered also with much 
success in the treatment of atonic and visceral 
gout. Excellent results, too, have followed 
their absorption in cases of vesical catarrh, 
chronic inflammation of the prostate, and of 
hepatic colic. Any treatment which tends to 
cure, or even to alleviate, all these painful and 
harassing disorders must come as a boon to 
humanity. We are glad, therefore, to call at- 
tention afresh to the treatment pursued at Con- 
trexéville, and to the excellent prospects held 
out to patients suffering from these maladies. 
—Medical Press and Circular, October 3, 


1894. 


TREATMENT OF CANCER OF THE STOM- 
ACH BY CHLORATE OF SODIUM 
AND ARISTOL. 


The idea of using chlorate of sodium in can- 
cer of the stomach is due to the local beneficial 
effects of chlorate of potassium upon epitheli- 
oma of the upper part of the digestive tract, 
and upon similar lesions of the skin. The lat- 

















ter salt cannot, however, be administered in- 
ternally in large and continued doses without 
producing toxic effects. The chlorate of so- 
dium is hardly toxic, even with doses of 10 to 
16 grammes (154 to 246 grains) ; it is more solu- 
ble than the potassium salt, and is eliminated 
more rapidly. Itis administered by dissolving 
in 150 to 200 cubic centimetres of water (about 
5 to 7 ounces), and taking a dessertspoonful 
at a time through the day in order to exer- 
cise a continued local action upon the growth 
and also upon the mucous membrane of the 
stomach. The above dose of 16 grammes 
ought never to be exceeded, and even this 
cannot always be tolerated, owing to gastric 
irritation and vomiting. Patients submitted 
to this treatment for over a year have been 
certainly relieved, the appetite improved, pain 
diminished, vomiting and even hzematemesis 
ceased ; there was also a favorable action upon 
the secretion of hydrochloric acid, and the pa- 
tients improved in nutrition. As to the cura- 
tive properties of the drug, further and long- 
continued observations are necessary before 
any statement can be made. In the mean 
time it is a considerable gain to relieve the 
functional symptoms in a disease so incurable 
as cancer of the stomach. 

Dr. Huchard also suggests the use of chlo- 
rate of sodium in those forms of dyspepsia at- 
tended by diminution of hydrochloric acid, and 
has obtained some good results. Aristol is an- 
other drug which was thought likely to be of ser- 
vice, owing to the good results reported from 
its local application to epithelioma of the face. 
Dr. Huchard, however, found that the good 
effects produced were notably inferior to those 
obtained from the chlorate of sodium, and only 
uses it when the stage of ulceration has been 
reached.— Medical Chronicle for October, 1894. 


DUBOISIN AS AN HYPNOTIC. 


P. S. SKuRIDIN (Vratch, 1894, No. 21) used 
hypodermic injections of duboisin in twenty- 
one cases of sleeplessness in the insane, the dose 
varying from ;4, to +. grain, and the grand 
total of injections amounting to three hundred 
and sixty. In one hundred and fifty-three 
(forty-two per cent.) cases the duration of in- 
duced sleep exceeded six hours, while in one 
hundred and twenty-six (thirty-five per cent.) 
it oscillated between four and six hours, and 
in sixty-two (eighteen per cent.) was under four 
hours. In nineteen (five per cent.) the drug 
failed altogether. ‘The writer comes to the 
following conclusions : 
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1. Duboisin will occupy a prominent place 
among hypnotics for the insane. 

2. The best results may be expected in epi- 
lepsy, periodical insanity, and acute mania and 
mental confusion. 

3. The hypnotic effect is a secondary phe- 
nomenon, developing consecutively to the sub- 
sidence of a motor or muscular excitement ; 
hence the drug proves most useful in insomnia 
caused by intense motor excitation. In sleep- 
lessness depending upon illusions, hallucina- 
tions, or organic brain-disease, but unaccom- 
panied by distinct motor disturbances, the 
remedy remains inefficacious. 

4. The drug is free from accessory ill effects. 
—British Medical Journal, October 20, 1894. 





TREATMENT OF PNEUMONIA. 


LEECH writes exhaustively on this topic in 
the Medical Chronicle for October, 1894. He 
thinks that there are not yet sufficient data to 
discuss with profit the statistics published with 
regard to the value of several other methods of 
treatment, old and new,—e.g., the administra- 
tion of lead, mercury, and calcium chloride, 
the injection of turpentine, and the injection 
of serum,—and the evidence which has been 
adduced with regard to the effect of drugs on 
the individual symptoms of pneumonia will not 
be adduced here. 

It has long been manifest that the statistics 
of the mortality of pneumonia we possess do 
not prove the value of any one treatment. 
From the most opposite methods—venesection 
and excessive doses of alcohol—great successes 
have seemed by them to be indicated, and 
hence it has been sometimes asserted that they 
are worthless, but on insufficient grounds. 
They may not give us positive knowledge, but 
they do give us some working indications ; 
they are essential for gathering together the 
results of experience, and those who abuse 
them are yet constrained to use them, for the 
only other method of getting at the results of 
experience—accumulation of the individual 
impressions—is one which is still more open 
to fallacy. 

The statistics brought forward many years 
since with regard to the treatment of pneumo- 
nia have distinctly shown that excessive bleed- 
ing and excessive doses of antimony—methods 
praised by most eminent men of former times— 
led often'to increased mortality. On the other 
hand, the frequent absence of ill effects from 
the use of forms of active treatment, now much 
feared, which statistics seem to disclose, and 
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the high mortality from pneumonia in those 
over fifteen years of age which has been shown 
yet to prevail in the large centres of population 
under a treatment which is the very reverse of 
that formerly used, must lead us to question 
whether we have not carried our fears of active 
measures too far, and been too ready to assume 
that, in discarding them almost entirely, a great 
step forward has been made. 

The great value of a purely expectant treat- 
ment has not been proved, though there is 
reason to think that, under certain conditions, 
the natural mortality of pneumonia is, for a 
time, extremely small. 

That the employment of cold is in many 
cases very beneficial seems to follow from the 
figures given, and there is certainly good evi- 
dence that it has not the evil influence which 
has by many been feared from its use. The 
favorable statistics with regard to veratrum 
viride render it probable that American ob- 
servers are right in their opinion that it pos- 
sesses considerable value in the treatment in 
some forms, at least, of pneumonia. With re- 
gard to digitalis, though we cannot at present 
accept Petresco’s rosy view of its general value, 
we may yet conclude that, under certain con- 
ditions, its exhibition in large doses is desira- 
ble, and that such doses have not the lethal 
effect in pneumonia which our knowledge of 
the effects of the drug under other circumstances 
has led us to fear. A consideration of statistics 
teaches us that there is not any single remedy 
for pneumonia, and renders it probable that 
remedies very opposite in character may under 
different conditions do good. A short series of 
successful cases is, unfortunately, often suffi- 
cient to ingrain a permanent belief in the value 
of one drug or method which we allow unduly 
to influence our practice. The tendencies of 
the ailment manifestly vary with time and 
place, and these tendencies, as well as the 
symptoms present, should be carefully noted, 
and should guide our treatment. 

Finally, it is evident that exactness, full de- 
tails, and a record of associated circumstances 
are necessary to make pneumonia statistics 
useful. The value of the older data is greatly 
diminished by their bareness ; but it was im- 
possible in former days to give that information 
which is now easy to record, and which there 
is good hope will accumulate and lead us to 
more definite views concerning treatment. It 
may, indeed, be impossible to show by figures 
the precise advantages and disadvantages of 
every method of treatment ; but we may surely 
hope that, with the aid of increased knowledge 
as to the effects of remedies which exact obser- 
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vation must give us, the time will come when 
we shall not have to report a hospital death- 
rate from pneumonia of 1 in 3.2 to 3.9 in those 
over fifteen years of age. 


TREATMENT OF SEBORRHGIC ECZEMA 
" IN CHILDREN. 

FEULARD (Journ. des Prat., September 19, 
1894) observes that attention must be given, in 
the first place, to the diet, which should be 
limited to milk, with the addition, in older 
children, of eggs. In the local treatment the 
first step is the removal of crusts, which may 
be effected by using warm coal-tar lotions, pre- 
ceded, if necessary, by poultices. After the 
crusts have been removed he uses gauze com- 
presses soaked in a solution of resorcin (6 in 
1000). These are kept constantly applied to 
the scalp by day and are applied frequently to 
the face. By night an ointment is used, con- 
sisting of 1 part of balsam of Peru to 30 parts 
of vaseline. Later he uses fine starch powder, 
or a powder consisting of equal parts of starch 
and carbonate of bismuth. Recovery is rapid 
if the instructions as to diet are strictly ob- 
served and the dressings used with regularity. 
— British Medical Journal, October 20, 1894. 


DANGER FROM INDISCRIMINATE HOT 
INTRAUTERINE I[RRIGATIONS. 

In the Medical Record of October 6, 1894, 
is an excellent article on the management of 
abortion. In the closing paragraph, however, 
the recommendation is made that ‘‘in septic 
cases large, hot, antiseptic, intrauterine injec- 
tions should follow the cleansing of the uterus.”’ 
In justice to the author the writer states that 
he has repeatedly seen the same recommenda- 
tion by good authorities, and has witnessed 
the procedure carried out by eminent men. 
Yet it is this very recommendation and prac- 
tice which he protests vigorously against as 
illogical and dangerous. 

Of the value of curetting or otherwise clear- 
ing the uterine cavity, with, in suitable cases, 
gauze packing and intrauterine irrigation, in 
cases of septic metritis following abortion, mis- 
carriage, or childbirth, there can be no doubt. 
As to the value of antiseptic douches there is 
no question. That Aof intrauterine irrigations 
are invaluable in their proper place he con- 
cedes. But is this the place for a hot douche? 

He has repeatedly observed cases of acute 
septic metritis which were curetted, the cu- 
retting being followed by the hot douche, and 











the douche almost as uniformly followed by a 
severe chill (often before the operator had left 
the room), the chill being in turn followed by 
fever, sweating, and other evidences of acute 
septicemia. He has seen this occur repeatedly 
in the same patient every time the procedure 
was gone through with, until the patient and 
her friends begged the doctor not to interfere 
and ‘‘ bring on those dreadful chills,’’ while 
the doctor assured her that the douches were 
essential to her recovery. He has seen this 
occur in private practice under expert gynecol- 
ogists ; he has seen it occur in the routine of 
hospital work; he has seen it occur in the 
practice of the country doctor ; he has seen it 
altogether too frequently. 

Cases of septic trouble following abortion 
are common,—much too common. A woman 
has a miscarriage, perhaps a criminal miscar- 
riage, at the fourth month, let us say. The 
foetus is expelled. Shreds of placental tissue 
and decidual membrane come away, but some 
remain, The patient has a temperature of 100° 
or1to1° F. The pulse is good. There is mild 
septicemia. The lochia is dark, bloody, pro- 
fuse, has a gangrenous odor. If left to na- 
ture, she will keep on in this state for some 
time. Eventually pelvic peritonitis, cellulitis, 
or general septiczemia will result, or, more for- 
tunately, a gradual separation of the decidua 
occurs and a protracted convalescence follows, 
complicated perhaps by prolonged metrorrhagia 
and chronic metritis or other sequelz. 


He uses antiseptic vaginal washes. Good! 
He sterilizes his hands and instruments. Better ! 
He clears out the uterus thoroughly. Best 


yet! Then he uses a hot intrauterine irriga- 
tion. Error in judgment! He kills a few more 


putrid or septic germs, but he checks drainage.‘ 


Why? 

What have we to deal with in the septic 
cases referred to? A uterus the cavity of 
which has just been cleared of decomposing 
débris; but a uterus the structure and sub- 
stance of which is infiltrated with septic 
germs; a uterus with its blood-vessels and 
lymphatics filled with morbific products; a 
uterus which, under rational treatment, now 
that the focus of infection is removed, will pour 
out offensive discharges for days and drain itself 
of the poisonous products, as nature intended, 
by a free lochial discharge. That is the object 
at which we all aim,—elimination. - 

Now use a hot injection into the uterine cav- 
ity. The most constant and powerful action 
of a hot douche is to check hemorrhage. It 
contracts the blood-vessels ; it contracts the 
uterus ; it does it rapidly, thoroughly ; watch 
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the result. The blood-stained malodorous dis- 
charge is checked ; drainage is thus interfered 
with ; the distended vessels, filled with poison- 
ous products, cut off from their natural sewerage 
into the uterine cavity, and compressed by the 
sharp contraction of the uterus under the stim- 
ulus of a hot injection, empty themselves into 
the general circulation, and a chill, with gen- 
eral septicemia, takes the place of what had 
been prior to this time a more localized septic 
process. This occurs more frequently in the 
septic states following childbirth than in those 
following early abortions, simply because the 
uterus, being larger, contains more septic mate- 
rial to be forced into the general circulation. 
As well apply an Esmarch bandage from the 
hand up to the shoulder in a cellulitis of the 
arm as a hot injection into the cavity of a ute- 
rus swarming with bacteria and infiltrated with 
septic poisons. 

This argues nothing against intrauterine irri- 
gation properly performed and used with good 
judgment. But the use of hot injections imme- 
diately following the curetting of a septic ute- 
rus is far too common. That their use is dan- 
gerous is reasonable and logical in theory, and 
any careful observer will find that the theory is 
borne out by clinical experience. 

Why use a hot intrauterine irrigation, when 
a warm one would be more comfortable to the 
patient, would be far safer, and would fulfil 
every indication?— McArtTneEy, in Medical 
Record, October 27, 1894. 


PIPERAZINA AND OTHER ELIMINANTS 
IN THE TREATMENT AND PRE- 
VENTION OF GOUT. 


In the Practitioner for October, 1894, Ma- 
POTHER states that nearly two years ago the 
writer learned from the late Sir A. Clark that 
piperazina was a potent solvent of the urates, 
and he has since used it with excellent results. 
It is strongly alkaline, and therefore deserves 
the termination zza to mark that character. 
The most recent and very able researches as to 
the drug are those of Dr. John Gordon, of Aber- 
deen (British Medical Journal, June 16, 1894), 
who estimated its solvent power on crushed uric 
calculi as compared with that of other sub- 
stances. The crushing gave an increased sur- 
face for solution, and a friend of the author’s 
repeated some of the experiments with small 
whole stones, hoping that such might be acted 
on within the bladder, without obtaining satis- 
factory evidence. But it is likely that a coat- 
ing of some other urinary deposit excluded the 
piperazina. When given internally, some of 
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this substance reaches the bladder unaltered, 
and there may dissolve the uric gravels. The 
profession will anxiously await Dr. Gordon’s 
paper, in which he is to report clinical obser- 
vations. Mapother has had but few opportu- 
nities of using the drug in acute gout, which, 
with improved hygienic and regimenal habits, 
is becoming less frequent, while varied mani- 
festations of the uric diathesis arise or are dis- 
covered in greater number. In regulating in- 
termittent pulse, clearing habitually turbid 
urine, relieving sick headache and depression 
and pricking joint pains, its effects are ap- 
parent. 

The following instance is given as illus- 
trative of the above: A child, aged nine, of 
very gouty parents, suffered one attack of acute 
and two of subacute rheumatism, and then de- 
veloped intermittent paraplegia. Regarding 
the diathesis as one merely modified by age, 
piperazina was largely given, and the paralysis 
twice suddenly disappeared. 

The dose should range progressively from 5 
to 10 grains thrice daily. No untoward effect 
has ever appeared, even after 20-grain doses 
occasionally given. A small dose nightly for 
some weeks is a reliable prophylactic. There 
is no advantage in prescribing it in effervescing 
waters, which may contain lime-salts. For the 
present its high price (twelve shillings an ounce) 
makes it scarcely attainable for public practice. 
It bids fair to supplant lithia, potassium, and 
salicylate of sodium as solvents and eliminants 
of the urates. 

An occasional dose of blue pill does mani- 
fest good by increasing biliary excretion and 
lessening the storage of urates in the liver and 
spleen. It has been said that mercury may 
form an insoluble urate, but, having exten- 
sively used that drug for syphilis and psoriasis, 
he never saw any arthritic symptom produced 
by it. In passing, it may be noted that while 
adult and aged patients with the oozing post- 
vesicular form of eczema are always of the uric 
diathesis, there is no connection between that 
condition and psoriasis. If the time-honored 
custom of taking a saline the morning after the 
blue pill is to be followed, any of the natural 
purging waters are suitable. The Villacabras 
water is very popular in Spain, where it rises, 
and in the United States. It gives satisfaction 
in gout cases, especially as regards the non- 
production of subsequent constipation. 

For the alleviation and prevention of chronic 
gout there is no agent so easy and so efficient 
as the copious drinking of pure water, espe- 
cially between meals. For the first eight years 


of his service in St. Vincent’s Hospital, Dub- 
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lin, gouty affections were to be frequently seen, 
the city water-supply being very calcareous and 
most scanty ; whereas from 1867, with the Vartry 
water, the total solids of which are only four 
grains per gallon, and which is supplied most 
abundantly, such cases gradually and greatly 
lessened. In the Royal Hospital for Incurables, 
where he was concerned in the. admission of 
patients, the same was apparent. The status 
of the disease was, however, made less evident 
by the habitual stimulant of the humbler people 
having changed from whiskey to porter ; and it 
is evident that, among two classes of the em- 
ployed who drink the latter liquor very freely, 
gout is extremely common. 

The peasants of the western half of Ireland 
suffer largely from chronic rheumatic arthritis, 
due probably to the small amount of sodium 
chloride and alkaline carbonates in the farina- 
ceous food they mainly rely on, and the great 
quantity of lime in the well-water which they 
drink. Thus may be accounted for the ebur- 
nation of the articular surfaces and the bony 
growths round the joints. It is possible that 
as age advances the lime may displace sodium 
deposited earlier. Similar conditions have led 
to exostoses in horses. The cold, damp climate 
and neglected ablution check perspiration and 
direct the water to the kidneys, and thus may 
be explained the rareness of calculous disease 
among those people. The natives of India use 
a very similar class of food and water, yet in 
some districts stone is surprisingly common. 
Free perspiration and muscular inactivity may 
go some length in explaining the proclivity, 
but as the natives of other districts living on 
similar diet are free from the disease, some 
meteorological or geological factors not yet 
ascertained must be present. The tax on salt 
which held for half a century in Great Britain 
increased calculous diseases, and is still opera- 
tive in India. This essential element of food 
acts both by chemical powers and by exciting 
thirst for water. That February is the month 
in which most gouty attacks arise is owing to 
the preceding cold, which checks perspiration 
and thirst, and thus the urates are allowed to 
store up. 

The drinking of water at about 130° F., 
a habit copied from Wiesbaden, has come 
much into vogue, and has been advised at bed- 
time to prevent insomnia. An hour before 
retiring is a more suitable time, so that rest 
shall not be broken by the need for micturi- 
tion ; while the heat of bed would draw off the 
water by the skin, instead of allowing it to 
flush the urinary organs, by which the good is 
done. The sleep of gouty persons is often dis- 




















turbed by light and noises, and a simple ex- 
pedient is frequently effectual: if the edge of 
the pillow be placed under the occiput, it folds 
over the ears and eyes and completely shields 
them. The patient must sleep lying on the 
back, which is the most natural posture. In 
places where a public supply of soft water is 
not to be had, distilled water now sold under 
various trade names is very useful, as is also 
rain-water boiled and filtered. When distilled 
water is charged with carbonic acid, that gas 
may render the mass of food in the stomach 
spongy, just as it does the baker’s dough. A 
notable result of the drinking of pure water is 
the lessened frequency of micturition among 
the gouty. 

A belief is growing that the best health re- 
sorts for the gouty are those in which the 
waters contain the least solids, with the excep- 
tion of those wherein sodium chloride abounds. 
Wiesbaden and Kissingen contain respectively 
fifty-two and sixty-two grains to the pint, and 
the action is either the solution of the urates 
or, as Sir W. Roberts believes, the prevention 
of the change in the quadurates to biurates. 
The immunity of sailors from uric diseases is 
attributed to the quantity of common salt in 
their food. The action of sulphur waters is not 
fully understood, although their usefulness has 
been recognized for centuries. It may be men- 
tioned that that of Lucan, eight miles from 
Dublin, has been made most available by the 
erection of a large hotel, in which the water 
may be drunk or used for baths. When bot- 
tled, it remains unchanged for many months. 
The climate of the place is so mild that it isan 
excellent winter resort. If people could be in- 
duced to drink six or eight tumblerfuls of pure 
water daily at home, the only advantages of new 
and foreign residence would be the climatic, 
scenic, and social changes, which are, however, 
pleasures by no means to be despised. 

Of alcoholic liquors, unsweetened gin is by 
far the most admissible and champagne the 
least so. How delightful it would be if the 
producers of this wine would exclude as much 
as possible the acidifying or unfermented mat- 
ters! The prostate and anus, which have a 
common vascular and nervous supply, are often 
highly irritated bythe taking of even a glass or 
two. As to beers, we have the unassailable tes- 
timony of Sydenham that ‘‘ London small-beer, 
hop’d or unhop’d,”’ is useful, and the writer has 
never found Bass’s India draught pale ale, taken 
in small quantities at meals, disagree. In many 
places it is difficult to procure it at retail, inferior 
stuffs being substituted, and waiters habitually 
spoiling it by pouring it from a height, thereby 
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dislodging carbonic acid and making a mere 
froth of air. This drink is laxative, while the 
contrary is to be said of other ales and porters, 
especially if bottled, owing to their acidifying 
matters. An occasional fast from alcohol and 
from varieties of highly nitrogenized solid 
foods is often serviceable, for man’s diet has 
become more and more complex and more 
unlike the unvarying meals of other animals. 

Fresh fruits appear to aid in the excretion 
of the urates, as their salts alkalize and in- 
crease the urine and their vegetable acids 
stimulate the salivary glands. Their peculiar 
sugar is readily absorbed, whereas cane-sugar 
is injurious, much of it not being acted on till 
it reaches the small intestine, where it meets 
with invertin. During the last century honey 
was a usual sweetener. In 1700 the quantity of 
cane-sugar consumed in Great Britain was ten 
thousand tons, now it is a million and a half. 
A dietetic error—that of depending on a late 
dinner as the principal meal of the day—has 
been lately amended a good deal, many persons 
taking most of their animal food soon after mid- 
day. The habit in other classes of taking tea 
with their chief meal is highly causative of dys- 
pepsia, largely because of the effect of tannin 
in checking the salivary flow. Frequent small 
meals are clearly advisable for the gouty, as 
thereby the urine is kept alkaline for a great 
part of the twenty-four hours, giving eight 
hours’ work a day at least for the kidneys under 
this chemical condition. 

The daily sponge bath, preferably at 82° F. 
(the Buxton water temperature, on which much 
of its efficacy depends), is distinctly preventive 
of gout, especially if followed by rough friction. 
Of course the latter is to be avoided over places 
where eczema exists or has existed. The Turk- 
ish bath is also advisable in many cases, and 
shampooing may remove the uratic stasis in 
the lymphatics, and may partially break down 
tophi and. lead to their absorption. Of crip- 
pling gout, the writer has sent some cases to 
Bath, and forcible extension seems to have 
been the most potent curative measure. The 
habits there are unequalled in arrangement. 
Lastly, well-regulated exercise is all-important, 
as one fact will make evident: in a gouty sub- 
ject of hemiplegia, uratic deposit is abundant 
in the powerless leg, while often absent in its 
fellow. Inactivity during a long sea-voyage, 


combined with the usual full living, often pro- 
vokes gouty symptoms; but the sea-sickness 
must rid the digestive organs of urates, and 
hence the improved health which frequently 
results, and the malaise which follows if there 
has been no emesis. 
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THE DRUG TREATMENT OF PHTHISIS. 

In the Practitioner for October, 1894, COLEY 
gives the results of his clinical experience in this 
disease. 

The author’s best opportunities for observation 
have been in children, in-patients in the Newcas- 
tle Children’s Hospital. The results there have 
been at least encouraging enough to suggest fur- 
ther trial. A curious fact, which may certainly be 
a mere coincidence, deserves record. For one 
week the supply of guaiacol carbonate failed. 
During this week three children who had been 
taking it lost weight or ceased to gain, and 
they all gained weight again the next week 
when its administration was resumed. The 
coincidence is remarkable, although all these 
patients had fluctuations in their progress at 
other times, not explicable in the same way. 

Guaiacol carbonate does not appear to have 
the power of checking tuberculous diarrhcea, 
nor has it any direct effect upon cough or 
expectoration or physical signs, nor upon con- 
trolling temperature. But appetite and gen- 
eral health improve and weight is gained 
under its administration, so that it would ap- 
pear to be in some sort an antitoxin, par- 
tially neutralizing the general (as distinguished 
from the local) effects of tuberculous meta- 
bolism. 

Perhaps the chief objection to the general 
use of guaiacol carbonate is its cost. But that 
we may hope will be less when the demand for 
it is greater. And, even as it is now, patients 
in very moderate circumstances make no diffi- 
culty about spending much more upon the 
problematical compound spirit described under 
the name of port wine than would be required 
for full doses of guaiacol carbonate. 

Salol is very successful in the treatment of 
the diarrhoea associated with phthisis. Re- 
markably small doses (5 grains every morning 
for an adult) are often sufficient, though occa- 
sionally ro grains two or three times daily may 
succeed where smaller doses have failed. It 
may be remarked,in passing, that the same 
remedy is often useful in the septic diarrhoea 
of children, but proportionally larger doses 
are required. 

Another remedy which has sometimes given 
good results in tuberculous diarrhoea is mor- 
rhuol creosote (prepared in capsules by Rigand 
& Chapoteau, of Paris). Morrhuol is a mate- 
rial extracted from cod-liver oil. It has been 
recommended as possessing the medicinal 
power of the oil from which it has been sepa- 
rated. This seems too good to be true, and it 
is not in accord with the commonly received 
theory of the action of oleum morrhuz. Never- 
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theless, this creosoted compound has certainly 
yielded very good results in the cases re- 
ferred to. 

The author prescribes terebene in combina- 
tion with cod-liver oil in cases of phthisis, 10 
drops of terebene being mixed with each dose 
of oil. Terebene is obviously eliminated in the 
breath. It is to be recommended especially in 
those cases where the expectoration is profuse 
or offensive, and where there is a tendency to 
hemorrhage. Moreover, patients often state 
that cod-liver oil ‘‘ agrees better’? when com- 
bined with it. On the other hand, the tere- 
bene itself occasionally disturbs the stomach. 
It has rarely caused any irritation of the urinary 
organs. 

Intralaryngeal injection of menthol is very 
serviceable. It consists of menthol (twenty per 
cent. ), with guaiacol (three per cent. ), dissolved 
in olive oil. 

The laryngeal syringe should have a de- 
livery tube with a single terminal opening, 
not a number of minute lateral openings, as in 
most syringes. The syringe should have a 
glass barrel and a delivery tube of vulcanite. 
A silver delivery tube might be preferable. 
The syringe should be capable of holding a 
fluidrachm, which is the largest amount ex- 
pedient to inject at one sitting. 

The point of the syringe should be guided, 
by the help of a laryngoscope, into the upper 
part of the larynx. It is not necessary to in- 
sert it between the vocal cords. It is quite 
sufficient to get it past the epiglottis. From 
20 minims to % drachm of the solution is in- 
jected at once. After a pause of two or three 
minutes this may be repeated. If there is any 
tendency to cough, the patient should be told 
to repress it; and usually there is little diffi- 
culty in doing so, provided the injection has 
been neatly managed. It is obvious that the 
dexterity which can only be acquired by prac- 
tice has much to do with the success of this 
method. When the author first made use of 
this method he produced a very troublesome 
fit of coughing, like that which takes place 
when some liquid is ‘‘swallowed the wrong 
way.’’ This has scarcely ever happened to 
him later. 

The patient should make deep respirations 
while the injection is being given. This secures 
that wide patency of the rima glottidis which is 
necessary for the satisfactory descent of the 
solution into the trachea. 

The syringe should not be completely emptied 
when the final injection is made. Then the 
extrusion of the few drops of solution remain- 
ing serves to prevent any trace of mucus from 




















being allowed to occupy the lumen of the de- 
livery tube. This should be first carefully 
wiped with dry cotton-wool (to be burnt im- 
mediately, of course), and then with cotton- 
wool wet with carbolic acid and glycerin in 
equal parts. The tube should then be dipped 
in the same and left wet with it. This appears 
the best method of sterilizing the syringe after 
use, the necessity of which must be obvious. 
The carbolized glycerin has no injurious action 
on vulcanite. The laryngeal mirrors should 
also be soaked in the same for at least six 
hours (washing them thoroughly first) after 
use. 

The dyspneea of phthisis is often relieved in 
a very striking manner by these injections, and 
the relief from cough often lasts for two or three 
days. The rest and sleep which are thus se- 
cured (without the drawbacks which attend 
the administration of sedative cough mixtures) 
are a material help to the patient in the strug- 
gle against the disease, and in some cases there 
appears to be a direct effect upon the local 
morbid processes. Any patient who is able to 
tolerate an ordinary laryngoscopic examination 
can bear these injections, provided they are 
administered with a reasonable degree of ex- 
pertness. 

Where the intralaryngeal injections of solu- 
tion of menthol cannot be used (or perhaps 
in addition to it), inhalations are sometimes 
very serviceable. A good formula is: 


BR. Tr. iodi ztherealis, Zii; 
Acidi carbolici, Zii; 
Creosoti vel thymolis, Zi; 
Spiritus chloroformi, q. s. ad Zi. 


Dr. Burney Yeo’s inhaler, made of per- 
forated zinc, is the best, and it also has the 
merit of cheapness, as it costs less than a 
shilling. The iodine does not seem to act 
upon the zinc to any inconvenient extent. 
About 1o drops of the liquid should be used 
at atime. This often gives much relief in 
the paroxysms of coughing. About half a tea- 
spoonful of eucalyptol or pure terebene may 
be sprinkled on a handkerchief, and so al- 
lowed to vaporize as near as possible to the 
nose and mouth of the patient as he lies in 
bed. 

With a similar purpose carbolic acid is 
recommended vaporized at night in the bed- 
room. Calvert’s simplest form of vaporizer 
(costing about one shilling sixpence) is very 
Suitable. It is used with a dry powder charged 
with a proper quantity of carbolic acid. This 
sometimes appears to give relief to the cough 
at night, and it is reasonable to expect from it 
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a favorable influence on the general course of 
the disease. This is also extremely valuable 
in pertussis. 

Hydrochloric solution of arsenic in com- 
bination with the compound syrup of hypo- 
phosphites gives excellent results. 

It is not, perhaps, sufficiently well known 
that cod-liver oil may be assimilated, with the 
addition of spiritus zetheris sulphurici, by some 
patients who are unable to digest it otherwise. 


SOME PRACTICAL POINTS IN OBSTET- 
RICAL WORK. 

Crow, in the Virginia Medical Monthly for 
October, 1894, gives the reasons which have 
led him to adopt the following routine as re- 
gards antiseptics in obstetrics. While it was 
not the result of scientific bacteriological in- 
vestigation, but purely that of practical results 
obtained in the treatment of about eight hun- 
dred cases, it is, nevertheless, in accord with 
the results of our scientific investigators,— 
namely,— 

1. If the patient tells him that she has no 
abnormal secretions from the vagina, then he 
advises a plain douche of hot soft water at the 
beginning of labor. 

2. If she has an abnormal secretion, then 
he advises a douche of hot water, carbolized, 
once or twice a day prior to expected con- 
finement. 

3. If the secretions are profuse and irritating 
to the parts, then he advises a local treatment 
as a means of relief, in connection with the 
carbolized douche. 

4. A five-per-cent. creolin solution he finds 
the best antiseptic lubricant for the hands of 
the accoucheur at the time of confinement. 

5. He uses a dressing of boric acid on ab- 
sorbent cotton over the vulva, changing it 
whenever the cotton becomes saturated, and 
then bathes the external parts with some warm 
antiseptic solution. 

6. He never advises a vaginal douche for the 
first week or ten days after labor in normal 
cases with no rise of temperature. 

7. He tries to impress upon the nurse the 
importance of thoroughly cleansing her hands 
before attending the patient. 

Even with this treatment arrest of flow, rise 
of temperature, etc., sometimes occur, prob- 
ably due to undue exposure of the patient and 
using water of too low a temperature in bathing, 
and lack of proper cleanliness on the part of 
the nurse, especially in families where the 
nurse in attendance has to be cook, washer- 
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woman, housekeeper, and attend, perhaps, to 
the numerous wants of older children, etc. 

It should be remembered that nature does a 
great deal in throwing off the material for sepsis 
to take hold of ; and too much interference with 
the mother in the way of douches and washes 
repeated too often during the first few days is 
harmful, for it breaks her rest and adds to the 
already high tension on the nervous system, 
which is altogether unfavorable to the normal 
restoration of the functions. 

Therefore, let us do what is necessary to 
make ihe mother comfortable in a cleanly, 
scientific way, and then we will have done our 
whole duty and will get the best results. 


TREATMENT OF PAINFUL GASTRIC 
NEUROSES. 


Jones, of Buffalo, thus concludes a paper 
with this title, published in the Medical News 
of October 6, 1894. 

The treatment of neuro-gastralgia aims to 
stop the pain in the first place, and in the 
second place to remove the causative elements 
in the case. When it is possible to apply 
lavage with water at a temperature of about 
110° F. during an attack of severe gastralgia 
very great relief often follows, and sometimes 
the pain ceases at once. The direct applica- 
tion of the galvanic current to the walls of the 
stomach acts in some cases like a charm in 
dispelling the pain. The positive pole should 
be used inside of the stomach, and the strength 
of the current should be from four to twenty 
milliampéres. If the gastric contents are of a 
high total acidity, large doses of sodium bicar- 
bonate or light magnesium carbonate frequently 
afford relief. As a local sedative in gastric 
hyperesthesia, a combination of cerium ox- 
alate, or bismuth with magnesium carbonate, 
is usually very efficacious as a remedial agent. 
Occasionally 4% grain of cocaine in tablet or 
in solution allays even severe pain. Chloro- 
form or chloroform-water is also useful during 
an attack. A dessertspoonful of smooth whis- 
key or brandy sometimes gives relief. Hoff- 
mann’s anodyne has not proved satisfactory in 
the author’s experience. Dilute hydrocyanic 
acid in 5-drop doses is very effective in some 
cases. Cannabis indica, combined with bella- 
donna, aconite, or hyoscyamus, lessens the pain 
in a few cases. Antipyrin, phenacetin, and 
acetanilide have not proved valuable remedies 
in gastralgia. Occasionally a 20-grain dose of 
quinine sulphate will cut short an attack. 
Finally, morphine hypodermically may be 
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necessary in the event of failure with other 
measures. 

Other Procedures often Helpful in the Treat- 
ment of an Attack of Gastralgia.—Sponging 
the spine with water as hot as the patient can 
bear appears to give some comfort. The old- 
time hot fomentations upon the epigastrium, or 
a mustard-plaster, assists in quieting the pa- 
tient and the pain. The application of hot 
and cold water thrown alternately in a fine jet 
upon a small spot on the epigastrium is useful. 
A hot enema sometimes gives relief from gas- 
tralgia, as it does from enteralgia. 

The treatment of the condition underlying 
painful gastric neuroses involves the removal 
of the cause so far as possible in a given case, 
while local treatment of the stomach is fre- 
quently to be carried out together with careful 
attention to the general nervous state of the 
patient. 

If the case be one of neurasthenia, all possi- 
ble sources of reflex disturbance ought to be 
eliminated if practicable. If the patient bea 
so-called lithzmic, or if the kidneys are slug- 
gish, active elimination by way of the bowels 
and skin should be effected. The diet should 
in each case be regulated according to the gas- 
tric chemistry. Constipation should be effect- 
ually overcome. Massage, exercise, general 
faradization, and the various uses of cold water 
for its tonic effect are all beneficial in many 
cases in improving the blood and the nervous 
tone. 

Among the drugs that may be used with ad- 
vantage for the purpose of improving the in- 
nervation of the stomach as well as improving 
the general condition of the patient, nux vom- 
ica or strychnine is of great value. Strych- 
nine is a good blood-maker by stimulating the 
functional activity of the digestive organs and 
the hematopoietic apparatus. In the milder 
forms of gastric pain and discomfort after eat- 
ing, good-sized doses of nux vomica or strych- 
nine sulphate very often suffice to do away with 
the pain. Phosphorus and arsenic are often 
well tolerated by these patients, and are very 
useful. In a few cases of moderately severe 
gastralgia 5-grain doses of quinine sulphate 
night and morning have been successful. Iron 
should be used if indicated, as the mere exist- 
ence of neuro-gastralgia is no contraindication 
to its use. Asafcetida in emulsion is a drug of 
signal service in hysterical cases, especially 
when nervous belching is a marked symptom. 
In some mild cases a mercurial purgative fol- 
lowed by Carlsbad salts in the morning, and 
thereafter, for a while, by the daily exhibition 
of Carlsbad, will be sufficient to break the 

















morbid cycle and, in otherwise healthy indi- 
viduals, restore gastric comfort. 

An ocean voyage, mountain scenery, a stay 
at the sea-side, may effect a cure in the absence 
of all medication or other forms of treatment. 


ACTION OF ACIDS AND ALKALIFS ON 
THE GASTRIC SECRETION, AND OF 
SOME OTHER DRUGS ON THE 
SAME SECRETION. 

As the result of a prolonged clinical study, 
GILLESPIE concludes an account of a research 
as follows in the A@edical Press and Circular 

for October 3, 1894. 

Not only were the drugs tested by adminis- 
tration to a patient with a normal digestion, 
but they were also given to patients suffering 
from a variety of gastric disturbances. Hitherto 
nearly all the recorded observations on the al- 
tered chemistry of the gastric secretions after 
the exhibition of drugs have been performed 
on persons with a sound digestion. Any 
records, therefore, of the changes observed 
in the secretions of a diseased stomach are 
valuable. 

A. NaHCO,.—The first case in which so- 
dium bicarbonate was tried was a case of di- 
lated stomach with hyperacidity ; the acidity 
was little influenced even by large doses. In 
the last case the acidity was indubitably raised. 
The presence of an alkali in the stomach spurs 
on the acid-secreting cells first to neutralize 
and then to drown the alkali in an excess of 
acid. 

B. HCl.—Dilute hydrochloric acid, on the 
other hand, has the opposite action. 

And not only do these results occur in nor- 
mal digestion, but in impaired digestion also. 
The effect, however, of this drug was very 
slight in the case of cancer of the stomach ex- 
perimented on, and also in the patient suffer- 
ing from chronic gastritis, although in this last 
case the effect was more decided than in the 
cancer patient. 

We may conclude, then, that alkalies do in- 
crease and acids decrease the gastric acidity, if 
given before food. 

The administration of acids after foods shows 
a difference at once between the cases in which 
digestion was ill performed and those in which 
it was normal. 

In the case of the man with dilated stomach, 
even 240 minims of dilute HCl failed to raise 
the acidity above the ordinary acidity without 
the addition of drugs, although the free acid 
was much increased. 
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In the cancer case the acidity rose slightly 
under these circumstances, while in the patient 
with a chronic gastritis the acidity doubled 
itself and free HCl appeared. 

In the gastrostomy case, on the other hand, 
administration of HCl, HNO,, or H,PO, after 
food increased the acidity to six and eight per 
cent., and that without discomfort to the 
patient. 

This point is worth noting. In the case of 
the man with a dilated stomach and of a ner- 
vous temperament a total acidity of .2555 per 
cent., with a trace of free HCl, gave rise to 
some discomfort, while .2628 per cent., with 
free HCl decidedly present, caused consider- 
able pain. In the girl with the normal diges- 
tion an acidity of .60225 per cent., with two 
per cent. of free HCI, gave her not the slight- 
est inconvenience. The terminal branches of 
the pneumogastric nerve were in the first case 
unduly sensitive to the action of acids; in the 
second, they were healthy and were not irrita- 
ble. In the first case part of the disease may 
have originated with this intolerance leading 
to fermentation, the formation of gases, and 
consequent dilatation. Treatment with hydro- 
chloric acid, given in moderate doses, either 
before or after meals, relieved the symptoms 
very considerably. The administration of an- 
tiseptics internally had little beneficial effect. 

Acids, when given with the food, had not 
nearly so great an influence in increasing the 
acidity as when they were given after the meal. 

The relative powers of HCl, HNO,, and 
H,PO,, when given to a patient with a healthy 
digestion, are not dissimilar. The results ob- 
tained have been already tabulated. 

C. NH,Cl.—Consideration of the facts as- 
certained as to the action of NH,Cl would lead 
the author to ascribe to it a power of increasing 
the gastric acidity. In some people, as is well 
known, this salt has a marked effect on any 
dyspeptic symptoms from which they may be 
suffering. On the other hand, the reputed 
value in liver disorders may be due more to the 
increased secretion in the stomach than to any 
special and local action on that organ. 

It would probably be a good drug to exhibit 
in cases of dilated stomach with fermentation, 
in which treatment with HCl has failed to re- 
duce the violence of the symptoms. In one 
case of dilated stomach on which it was tried 
recently the good effect was only transient, In 
another case, however, of dyspepsia with di- 
minished secretion of HCl, and consequent fer- 
mentation, 15 grains before each meal worked 
remarkably well. 

None of the other drugs exhibited were tried 
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for a sufficient space of time to give positive 
results. 

D. NaCl.—NaCl, when given before and 
after food, had little effect on the acidity; a 
slight increase was generally observable. 

E. H,O.—Dilution of the food with warm 
water appears to lessen the secretion of HCl. 
Given before or after food, it has little effect on 
the secretion. 

F. Mastication.—As was to be expected, 
mastication of the food introduced into the 
stomach, or of other food in the mouth, while 
the usual meal was being given, raised the 
acidity very considerably. 

And in connection with this it may be stated 
that a patient on whom gastrostomy had been 
performed only gained one pound per week at 
first when fed by the wound ; but afterwards, 
when she was made to masticate some of her 
food beforehand, she gained, as a rule, five to 
six pounds in the same time. 


TREATMENT OF ALOPECIA. 


ALGER writes a useful paper on this sub- 
ject. He emphasizes the fact that the gen- 
eral health has a direct bearing on the case; 
the scalp should be frequently brushed with a 
moderately stiff brush, and any deficiency in 
the oily secretions should be artificially sup- 
plied. If the trouble seems caused by a lack 
of the hair-forming elements in the body, a 
generous diet must be insisted on, and supple- 
mented by tonics, iron, hypophosphites, etc. 
Locally, stimulants are called for, and reme- 
dies which cause an unusual supply of blood 
in the scalp—tr. cantharides, tr. nucis vom., 
tr. capsic., and quinine—all have more or less 
value. They can be used in oily excipients if 
the scalp be very dry, or in alcohol if the 
sebaceous secretion is sufficient. 

The following will give some idea of the 
local treatment : 


RK Tr. cantharides, 
Tr. capsic., 
Tr. nucis vom., 
Ol. ricini, of each, Zii; 
Alcohol, Zii; 
Spts. rosmarini, Zi. M. 
Sig.—Apply to scalp night and morning. 


Another very good thing which should be 
carefully used is muriate of pilocarpine, either 
hypodermically or according to Lassar’s for- 
mula, as follows: 


RK Pilocarpin muriat., gr. xv; 
Vaseline, 3ss; 
Lanolin, ss. M. 

Sig.—Rub in carefully twice daily. 
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But in another and much larger class of 
cases an unmistakable cause appears in the 
presence of a larger or smaller amount of 
‘* dandruff,’’ which gives the name alopecia 
furfuracea. Clinically this dandruff takes on 
two forms, which are probably due to the same 
cause. The common variety consists in the 
constant shedding of dry scales. European 
writers would have us believe that this is para- 
sitic in origin; that the irritation of parasites 
results in the shedding of epithelial scales while 
yet imperfectly formed, and that the falling out 
of hairs and the succeeding atrophy of the fol- 
licles occur because they form only parts of 
the epithelial covering and are eventually sub- 
ject to the same processes. 

In another form—the so-called seborrhceal 
eczema of Unna—the scalp is covered with ad- 
herent crusts and scales, frequently taking the 
form of circular patches, and showing a marked 
tendency to spread over the face and body if 
undisturbed. These patches are inflammatory 
in character, especially on their margins, and 
are very greasy. This seborrhceal eczema is 
most common from puberty to about thirty, 
that being the time when the sebaceous glands 
are most active, and it has been demonstrated 
by the experiments of Lassar and Bishop that 
the cause is a parasite, but whether the crusts 
are the result of sebaceous or sudoriferous hyper- 
trophy is still a matter of dispute. 

At any rate, owing to parasitic irritation, 
one of two things takes place. Either the cells 
formed in the glands and hair-follicles are shed 
while yet imperfect, taking the hair with them, 
or from the constant production of the sebum 
an hypertrophy of the gland results, followed 
by atrophy of the hair from pressure. 

In this variety of alopecia the prognosis is 
better than in the idiopathic form, but the 
treatment is quite different. To begin witha 
stimulating treatment would aggravate instead 
of alleviate the difficulty, and this is the mis- 
take commonly made, ‘The first thing to do is 
to remove the crusts, and this is first accom- 
plished by soaking the scalp thoroughly with 
some bland oil at night-time, and cleaning it 
thoroughly in the morning. A nice way of 
accomplishing this is to shampoo the head with 
a mixture made of egg-yolks beaten up in lime- 
water, washing the scalp thoroughly afterwards. 
When the crusts are pretty well gone, we can 
apply antiparasitic treatment. This requires 
patience, and applications must be made long 
after the trouble is apparently gone. The 
remedies at command are numerous. Perhaps 
the most universally serviceable is sulphur in 
one form or another, for it is a parasiticide 

















and a good stimulant to the hair-growth, sup- 
plying elements which contribute to its growth. 
It can best be used in ointment form. One of 
the nicest preparations is that devised by Dr. 
Jackson, called sulphur cream. The formula 
is,— 
R Cera alb., 3viii; 

Ol. petrolat., Zv; 

Aq. rose, Ziiss; 

Sod. biborat., gr. xxxvi; 

Sulphur, Zvii. M. 

Sig.—Apply night and morning. 


Resorcin is another valuable remedy. It 
can be used in ointment in strengths of from 
five to ten per cent., but a more agreeable 
preparation is the following : 


RK Hydrarg. bichlor., gr. i; 
Resorcin, Bil; 
Alcohol, 
Aq., of each, Ziss. M. 
Sig.—Apply night and morning. 


CREOSOTE AS USED FIFTY YEARS AGO. 


In the Mew York Medical Journal for Octo- 
ber 20, 1894, BoDENHAMER, after discussing 
the use of creosote fifty years ago, takes up its 
usefulness to-day. According to his views, rec- 
tal tuberculosis as a primary disease may easily 
be cured in any of its stages by the use of 
creosote applied directly to the morbid parts, 
by injecting the properly prepared remedy into 
the rectum. The treatment should, if possi- 
ble, be always commenced at an early stage of 
the disease, especially before ulceration takes 
place; for such ulcers, when situated within 
the limits of the anal sphincters, are often very 
painful, like anal fissure, and are very liable to 
result in abscess and fistula, which would prove 
to be very pernicious sequelz, but not hopelessly 
so, for the writer has successfully treated a 
number of such cases, and some in which the 
disease extended up some considerable dis- 
tance into the descending colon, including its 
sigmoid flexure. Such cases fifty years ago, 
on account of the loss of flesh and strength, 
the hectic fever, the night-sweats, etc., which 
more or less usually attend this affection, were 
generally considered to be the effect or the re- 
sult of pulmonary tuberculosis, or in some way 
associated with it, and not as a primary disease 
of the rectum itself; hence the disease, with 
any of its attendants,—ulceration, abscess, or 
fistula,—was regarded in the light of a natural 
emunctory or a derivative, and its treatment 
strictly prohibited. 
The following is one of the early prescrip- 
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tions which the writer used in the treatment of 
tuberculosis of the rectum and colon: 


BR Creosoti, 
Ol. amygdalz, of each, Zii; 
Tinct. opii, Zi; 


Pulv. acaciz, Ziv ; 
Aq. camphore, 3 viii. 
Fiat mist. 


The prescription was always changed when 
necessary, to correspond to the nature of the 
case, by either augmenting or diminishing the 
dose of the mixture, each ounce of which con- 
tains seven and a half minims of creosote, and 
either a third, a half, or an ounce of the mixt- 
ure, according to circumstances, was injected 
into the rectum or the colon every night on 
retiring and every morning immediately after 
evacuating the bowels, for it was considered 
important to keep the diseased parts and the 
system constantly under the influence of the 
remedy. The good effects of such a course 
were generally manifested in ten or twelve 
days, for the rapidity of the action of the creo- 
sote is very marvellous ; a decided amelioration 
would be noticed in the improved appearance 
and the feelings of the patient, and also in re- 
gard to a decided decrease of the morbid dis- 
charges and the changed and healthy aspect of 
the diseased mucous membrane of the rectum. 

The writer has long since known and demon- 
strated the value of creosote in some other dis- 
eases besides tuberculosis; indeed, it has, as 
before remarked, a wide sphere of usefulness 
in other directions. He found it invaluable 
many years ago in the treatment of obstinate 
chronic catarrh or ulceration of the rectum, ad- 
ministered according to the following prescrip- 
tion : 

K Ol. creosoti, 
Bals. copaibze, of each, Zi; 
Liq. opii sedativi, 
Pulv. acaciz, of each, Ziv; 
Aq. camphore, f3 viii. 
Fiat mist. 

A tablespoonful of this mixture should be injected 

into the rectum night and morning. 


The writer’s first knowledge of the vermicide 
properties of creosote was obtained accidentally 
in a noted case which occurred in 1847 in 
Louisville, and which is reported in his treatise 
on anal fissure, published in 1868, p. 159. 
The patient had, with several other affections, 
chronic inflammation of the mucous membrane 
of the rectum, constituting a severe case of 
chronic catarrh of that organ. He was di- 
rected to inject two tablespoonfuls of the creo- 
sote mixture into the rectum night and morn- 
ing. About two hours after the injection of 
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the first dose the patient felt so strong a desire 
to stool that he could not resist it, and he 
passed into the chamber without effort three 
balls of what he thought were fecal matter, 
but, upon inspection, he found them composed 
entirely of mucus and small worms. He at 
once called the attention of the writer to the 
circumstance, and, upon examination, the pa- 
tient’s statement was verified. The worms 
were the pin or thread worms. These worms 
are generally found e# troupe in the pouch of 
the rectum, where they find a nidus, and are 
so completely invested with mucus as not to be 
easily accessible by anthelmintics administered 
by mouth. In this instance the creosote in the 
mixture was doubtless the principal agent in ef- 
fecting their death and complete dislodgement. 
When counted by the patient, he found that 
they numbered three hundred and fifty-four. 
The continued excitement and irritation of the 
mucous membrane of the rectum produced by 
the long presence of these parasites were 
doubtless the primary cause of the catarrh, fis- 
sure, fistula, and spermatorrhcea, from all of 
which the patient suffered. 

Some late authors say that these worms are 
indigenous to the cecum; but this is not the 
experience of the old authorities or that of the 
writer. They may migrate to that organ, as 
they doubtless do to different portions of the 
intestinal canal, but they are never found in 
such large numbers anywhere as in the pouch 
of the rectum. It will be admitted, however, 
that the caecum would afford them a very snug 
harbor, from which they could not be easily 
reached by anthelmintic remedies administered 
either by mouth or by rectum ; and in that local- 
ity, too, their long and mischievous presence 
would be well calculated to cause appendicitis. 
The writer has also found creosote valuable as 
an injection in obstinate leucorrhcea and gon- 
orrhcea, as well as in simple and superficial fis- 
tulous passages and in the worst cases of ozzna. 
As a lotion, he found it beneficial in chronic 
and in indolent ulcers, and, in the form of an 
ointment, excellent in burns, fissures, abrasions, 
and in chilblains. 

The writer will now present a few of the 
early formulz which he used in the administra- 
tion of creosote and for the purposes indicated. 

The following prescription was found bene- 
ficial in the diarrhoea attending pulmonary 
tuberculosis, a tablespoonful to be taken three 
times daily : 

R Creosoti, mvi; 
Sp. ammoniz aromat., fZi; 
Aq. menth. piperite, fZiv. 
Fiat mist. 
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This prescription has been found very useful 
in chronic affections of the kidneys and blad- 
der. From one to two tablespoonfuls of the 
mixture to be taken by mouth three times 
daily : 

BR Creosoti, 
Acid. acetici, of each, 3ss; 
Sp. juniperi comp., 
Syr. simplicis, of each, f3i; 
Aq. destillate, fZ xiv. 
Fiat mist. 


The following prescription is very good in 
allaying irritability of the stomach in emesis, 
as in cholera morbus, etc. A tablespoonful to 
be taken frequently : 


R  Creosoti, m xv; 
Syr. simplicis, £3i; 
Aq. menth. piperite, fZv. 
Fiat mist. 


This prescription is good in obstinate leucor- 
rhea. Inject two tablespoonfuls per vaginam 
twice daily: 


BR Creosoti, 
Liq. potassz, of each, Zi; 
Aq. camphore, f3 viii. 
Fiat mist. 


As an ointment the following is excellent in 
burns, fissures, abrasions, chilblains, etc. : 


kK Creosoti, Zi; 
Bismuthi subnit., 
Glycerini, of each, fZii; 
Ung. aque rose, fZi. 
Fiat unguentum. 


The following lotion is good in pruritus ani 


et vulve : 
R  Creosoti, Zii ; 
Acid. oxalici, 3ss ; 
Aq. camphore, fZii. 
Fiat lotio. 


As a lotion this is a good one for chronic 
indolent ulcers: 


R Ol. creosoti, mxii; 
Aque pure, Oi. 
Fiat lotio. 


The following prescription was found at one 
time to be highly valuable as a gargle in mer- 
curial ptyalism, but mercurial salivation is now 
scarcely ever heard of : 


kK Creosoti, 3ss; 
Infusi salvice foliorum, f3 viii. 
Fiat gargarysma. 


During the long and frequent employment 
of creosote in various affections, administered 

















poth by mouth and by rectum or colon, the 
writer but seldom witnessed toxic or disturbing 
symptoms, always, however, being careful to 
watch closely its effects, both as regards its 
tolerance by the rectum and by the stomach, as 
well as its effect, too, upon the urine, continu- 
ally, if necessary, either augmenting or dimin- 
ishing the dose, as the nature of the particular 
case required, and sometimes even withholding 
the remedy altogether for a time, to be again 
resumed. 

With regard to the rectal tolerance of creo- 
sote, it has lately been asserted that if the rec- 
tum tolerates the remedy at first, it sooner or 
later rebels against it like the stomach. ‘The 
reverse of this, however, has always been the 
experience of the writer ; indeed, as a rule, he 
has found that the longer it was used the bet- 
ter, if possible, it was tolerated. This immu- 
nity from the irritating effects of the creosote 
upon the mucous membrane of the rectum may 
to a great extent be owing to the peculiar in- 
gredients which the writer always incorporated 
with it, as seen in the first and second pre- 
scriptions presented above. 


THE ANTITOXIN TREATMENT OF DIPH- 
THERTIA. 

In recent leading articles and notes on the 
antitoxic serum treatment of diphtheria we 
have given an account of the method of prep- 
aration of the antitoxic serum and have stated 
the general method of employing this new 
remedy ; but we have been compelled to indi- 
cate that the number of cases available for 
analysis, and on which to base any argu- 
ment as to the efficacy of the treatment, was 
as yet too small. Roux and Martin in France 
and Heubner and Aronson in Germany have, 
however, quite recently contributed most val- 
uable statistics of a series of cases which, 
added to those already published by Behring 
and by various other clinical observers in these 
columns and elsewhere, form a fairly large 
basis of cases on which to found a com- 
parison of the serum method of treatment 
with other methods that have previously been 
adopted in this treacherous disease. Before 
considering these cases, however, it may be 
well to accentuate what has previously been 
noted, that in the treatment of no disease have 
sO many specific remedies been advertised as 
in that of diphtheria; while it must also be 
borne in mind that the epidemics of this dis- 
ease vary so much in course, history, and gen- 
eral characteristics—which appear to be modi- 
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fied from time to time even in thesame epidemic 
and in different, though closely related, areas— 
that the most enthusiastic supporters of the an- 
titoxic serum treatment are always careful to 
throw out a warning against accepting statistics 
in which due note has not been taken of these 
important factors. 

It should be pointed out that any statistics 
on the serum treatment hitherto collected can 
only cover a comparatively short period ; while 
the statistics referring to ‘‘ the ante-serum’’ pe- 
riod with which these are compared are usually 
taken as extending over at least four years. 
Taking Roux and Martin’s statistics, for exam- 
ple, it is found that the cases to which they 
refer were treated during a period extending 
from February 1 to July 24, 1894; four hun- 
dred and forty-eight patients were admitted to 
the Hépital des Enfants Malades, and there 
were one hundred and nine deaths, giving a 
mortality of 24.5 per cent. The cases with 
which these were compared were recorded 
during a period of four years, and the mean 
death-rate was 51.71 per cent. Here the con- 
trast is sufficiently striking, but the figures 
would have been accepted much more readily 
had the ‘‘ case mortality’ for each of the four 
years and for each of the four periods corre- 
sponding to the serum period been also given ; 
while they would have been still more valuable 
had the ages of the patients attacked during 
the different outbreaks also been given. 

The importance of this is seen when the 
statistics of the Trousseau Hospital, in which 
the patients did not receive any serum treat- 
ment, are compared with those of the above 
hospital. Here there were five hundred and 
twenty children admitted during the ‘‘ serum 
period,’’ but none of them received any serum 
treatment. The mortality was sixty per cent., 
showing that here the disease gives rise to a 
higher rate of mortality than the mean mortal- 
ity in the Hépital des Enfants Malades. In 
this case, too, the statistics for the previous 
four years are not given, so that most impor- 
tant facts are wanting for any accurate com- 
parison between the ‘‘serum’’ and the “ante- 
serum’’ periods. In making these criticisms 
we wish in no way to minimize the importance 
of the results obtained by recent workers; we 
wish merely to draw attention to the necessity 
for a careful analysis of facts and figures be- 
fore they are presented for purposes of com- 
parison. 

There can be no doubt that the results ob- 
tained in the protection of animals against the 
action, not only of powerful diphtheritic 
toxins, but also against the action of virulent 
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diphtheria bacilli introduced experimentally 
into the subcutaneous tissues and into the 
abraded mucous membrane of the trachea by 
the injection of the antitoxic serum, are most 
striking. There is also little doubt that vigor- 
ous bacilli treated with the antitoxic serum lose 
much of their virulence, and are rendered in- 
capable of setting up any active local or consti- 
tutional changes when injected into an animal. 
Further, in the cases that have been recorded 
by clinical observers—and this, after all, from 
our point of view, is the most important factor 
of all—the softening and clearing away of the 
false membrane and the general improvement 
of the local condition take place so rapidly 
and in such a marked degree that the acute 
general symptoms are rapidly modified, espe- 
cially in those cases in which there appears to 
be no mixed infection. It is claimed by most 
of those who have had a large experience in this 
method of treatment, that the general condi- 
tion of the patient improves very rapidly in 
those cases that are brought under treatment 
in the earlier stages of the disease ; the process 
appears to be cut short, the temperature falls 
suddenly on the first or, at the latest, on the 
second day, except in the grave forms of the 
disease, when the fall takes place at the later 
period, and goes on more gradually. The ra- 
pidity of the pulse is not affected to the same 
extent, nor at so early a period. The false 
membrane appears to be affected by a single 
injection ; it ceases to be formed at the end of 
twenty-four hours, and on the second or third 
day after the commencement of the treatment 
the membrane becomes detached, and along 
with it the diphtheria bacillus disappears, and 
it is sometimes impossible to make cultivations 
of the diphtheria bacillus as early as the third 
and on the fifth day. 

It is also claimed that the ordinary sequel, 
even of comparatively slight attacks of diph- 
theria, do not make their appearance nearly so 
frequently when this method of treatment is 
adopted, though Roux and Martin observed a 
few cases of temporary paralysis of the soft 
palate; transient albuminuria was also met 
with. Paralysis of a more extensive and pro- 
longed character and several cases of syncope 
are also recorded, usually, however, in cases 
which were in an advanced stage of the disease 
before they came under treatment. O. Heub- 
ner, who has analyzed his cases somewhat care- 
fully at Buda-Pesth, gave it as his opinion that, 
although the whole improvement as regards case 
mortality cannot be attributed to the serum 
treatment, undeniably beneficial effects had 
been obtained by the use of Behring’s serum 
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in the children’s department of the Charité 
Hospital in Berlin. He agrees with Roux 
and Martin that the main indications of the 
favorable action of the antitoxic serum is the 
rapid effect on the false membrane and the 
sudden and early defervescence, while he also 
points out that the effect on the swollen 
glands, and the condition of the urine and the 
character of the pulse should all be carefully 
watched. 

The general results obtained in Berlin appear 
to have been even more striking than those al- 
ready recorded, as in Aronson’s cases, one hun- 
dred and nine-two in number, in all of which 
a djagnostic bacteriological examination was 
made, the mortality was only fourteen per cent., 
or, eliminating those cases which were mori- 
bund when admitted, only 11.2 per cent. This 
must be compared with a lowest mortality of 
the previous three years of 32.5 per cent. and 
a highest of 41.4 percent. If to these cases are 
added eighty-two other cases treated by the 
serum method in the other hospitals in Berlin, 
the general mortality of the whole series was 
only 15.3 percent. In comparing these figures 
obtained in the different hospitals it must be 
borne in mind that diphtheria is frequently 
complicated with broncho-pneumonia, appar- 
ently the result of the action of some of the 
pyogenic organisms. It is distinctly stated by 
almost all observers that in these cases of mixed 
infection the antitoxic serum appears to act 
beneficially only on such lesions and symptoms 
as are due to the presence of the diphtheria 
bacillus, the pyogenic organisms being practi- 
cally unaffected ; so that the type of the disease 
—that is, whether frequently complicated with 
broncho-pneumonia and similar conditions— 
must be carefully considered when results are 
being tabulated. Then, too, Behring insists 
(and in this he is corroborated by Heubner, 
Aronson, Roux, and others) that the strength 
of the antitoxic serum that has been supplied 
at different times must have varied very con- 
siderably, and, consequently, as the dosage had 
not been exactly calculated for the different 
strengths, the results must have varied greatly 
in different cases. 

It is maintained by Heubner and Roux that 
antitoxic serum contains no toxic products, and 
that it may be administered with impunity even 
in those cases in which the presence of diph- 
theria bacilli has not actually been demon- 
strated,—that is, in suspected cases. It is 
pointed out, however, by almost all those who 
have worked at the subject, that urticaria is a 
comparatively frequent sequela, though Roux 
and Heubner hold that this invariably disap- 





ww H.lhUULeT.lhCU 








' 
pears and leaves no evil result. Curschmann, 
on the other hand,—and in this we think he 
will be supported by those who have watched 
the action of foreign animal fluids on the walls 
of the blood- vessels, —is convinced that urticaria 
must be looked upon as a phenomenon indica- 
tive of a slight toxic action of the serum when 
injected in considerable quantities into specially 
susceptible individuals. 

A consideration of the facts observed in this 
méthod of treatment, combined with bacterio- 
logical examination of the disease, appears to 
lead us to the following conclusions: (a) that 
the best results are obtained by the injection 
of the antitoxic serum at an early stage of the 
disease ; (4) that only by careful bacteriologi- 
cal examination can the disease be pronounced 
to be diphtheritic at this early stage; (c) that 
the remedial agent has so little effect on the 
healthy tissues that it may be injected even in 
suspected cases of diphtheria before the medi- 
cal attendant has fully made up his mind as to 
the nature of the disease, or before he has ob- 
tained bacteriological evidence on the point; 
(d) that the action of the serum on the local 
lesion ensues so rapidly on the first injection, 
that Roux anticipates that intubation will ulti- 
mately take the place of tracheotomy in a large 
number of cases in which the disease is ad- 
vanced, and in which the obstruction is suffi- 
ciently high to be relieved by tracheotomy, the 
reason for this being that the tube may be suffi- 
ciently carefully watched during the short pe- 
riod that is requisite before the membrane be 
cleared away by the action of the antitoxic 
serum. 

Antitoxic serum will, no doubt, before long 
be brought into more general use. The pro- 
posal of the German Imperial Board of Health 
that the preparation of Behring’s serum should 
be made a state monopoly has not been ap- 
proved, but it is thought that a bill will be in- 
troduced into the German Legislature to pro- 
vide hospitals and clinics under state control 
with special funds for its purchase. Meanwhile 
a special appeal has been issued on behalf of 
the Children’s Hospital in Berlin for special 
subscriptions to defray the cost of the serum. 
In the course of this appeal it is stated that the 
mortality from diphtheria has declined since 
the introduction of the antitoxic treatment 
from forty-two per cent. to seventeen per cent. 
Those who have had long experience in the 
treatment of diphtheria must be relied upon to 
indicate the nature and amount of the benefi- 
cial action on the local lesions and on the gen- 
eral condition, more especially as regards the 
sequelz ; and all those who utilize this serum 





REPORTS ON THERAPEUTIC PROGRESS. IIl 


method will, we hope, keep careful record of 
the condition of their patients, especially as re- 
gards the points laid stress upon by Heubner. 
—British Medical Journal, October 13, 1894. 


THE TREATMENT OF APPENDICITIS. 


Concerning the medical treatment little need 
be said. Locally, cold alone is appropriate in 
the beginning, and if slow in development, heat 
may be of utility in hastening the process. 
This was exhibited in the second case, seen 
four days after its inception and operated on 
on the tenth day. 

Internally, opium is by far the most appro- 
priate in all cases where it agrees, and no fears 
of ‘‘ masking the symptoms,’’ as some surgeons 
put it, should be entertained. This drug gives 
physiological rest ; and, more than that, it con- 
trols the inflammatory process, actually dimin- 
ishing the calibre of the arterioles of the mesen- 
tery and peritoneum better than any other drug 
yet used. 

If the colon be filled with fecal matter, a 
mild saline, just sufficient to remove this cause 
of embarrassment, is appropriate, and for the 
purpose no prescription is superior to the one 
used in the writer’s cases,—namely, 15 grains 
of sulphate of magnesium in 1% ounce of pep- 
permint water every hour until the desired re- 
sult is obtained. This mixture is well borne by 
the stomach and is efficient after a few doses. 
The diminution of the abdominal contents 
from the emptying of the gut of fecal matter 
and of gas was most marked in the cases where it 
had been used, and at the time of the opera- 
tion the freedom from interference of inflated 
intestines much facilitated the operation. 

If general peritonitis develop, possibly the 
saline treatment alone is more scientific ; but 
this is not settled. In such an event the author 
has never seen a case which recovered from 
either medical or surgical treatment, however 
skilfully it may have been applied. 

Salol is of great value, as in so many intes- 
tinal diseases, by its efficiency in controlling 
fermentative processes in the intestinal canal. 

The diet should be entirely restricted to 
fluids; and, so long as vomiting continues, 
nothing but barley-water or oatmeal-water or 
ice-water should be permitted. With the amel- 
ioration of the primary symptoms diluted milk, 
with a tablespoonful of lime-water to each glass, 
may be allowed. 

These cases teach that an early diagnosis, 
the timely association of a surgeon in the man- 
agement of the case, and the harmonious work- 
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ing together of the physician and surgeon will 
save many valuable lives that otherwise might 
be lost to the world.—HeErrron, Medical 
Record, October 6, 1894. 


ON INTRATYMPANIC INJECTIONS IN THE 
TREATMENT OF CHRONIC DRY 
CATARRH OF THE MIDDLE 
EAR. 

BRONNER writes in the British Medical Jour- 
nal for October 13, 1894, that, in speaking of 
chronic dry catarrh of the middle ear, the typi- 
cal affection which is accompanied by atrophy 
of the mucous membrane of the middle ear and 
ankylosis of the ossicula is referred to, more 
especially of the stapes and fenestra ovalis. 
Intratympanic injections through the Eusta- 
chian tube have been recommended and used 
for a very long time, but of late years they 
have been abandoned and even denounced as 
useless and dangerous. They certainly cannot 
cure the disease and restore the hearing, but 
they can, and do to some extent, arrest the prog- 
ress of the disease and, in some cases, improve 
the hearing. We know that chronic dry catarrh 
of the middle ear is a most erratic disease ; 
that it will remain quiescent for months or 
years, and then suddenly begin to grow worse 
without any apparent reason. It is, therefore, 
of no practical or scientific value to record 
the history of cases treated by this method, 
as these, if not very large in number, would 
prove nothing whatever. Nor are those cases 
of any value in which the injections have been 
used for one ear only, as we know that the 
progress of the disease may be more marked 
in the one ear than in the other. It is a most 
remarkable fact that in most cases (in men 
more especially) the left ear is affected first, 
and that eventually the right ear becomes 
more deaf than the left. 

Most of the patients whom the writer 
has treated by injections affirm most dis- 
tinctly, if they have the patience to come fre- 
quently, that the hearing has been much 
clearer after the injections for periods varying 
from a few days to as many months. He has 
tried most of the solutions recommended : 
nitrate of silver, sublimate, chloral hydrate, 
lactic acid, sulphate of copper, iodide of po- 
tassium, liquid vaseline, bicarbonate of sodium, 
and glycerin. He now uses only bicarbonate 
of sodium (three per cent.), with equal parts of 
glycerin and water, or paroleine. The latter 
can be used pure or with a little bicarbonate of 
sodium or iodoform. He has used these two 


remedies hundreds of times, and never once 
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seen any violent reaction. Before use the so- 
lutions are sterilized and always applied warm. 
They are injected with an enlarged Pravaz 
syringe (which is made of metal and glass, and 
can be sterilized), either direct through the 
Eustachian catheter, in which case 2 or 3 
drachms are injected, or preferably through 
Weber-Liel’s intratympanic catheter, when 20 
to 30 minims are used. After the injection air 
is blown through the catheter. At first four to 
six injections are made at intervals of a few 
days, and then every few weeks or months, or 
whenever the patient thinks that the deafness 
or feeling of discomfort has increased. 


SEROTHERAPY; INOCULATION WITH 
SERUM IN TYPHOID FEVER. 

GIRARD points out in the /ournal of the 
American Medical Association for October 27, 
1894, that as the treatment of various disorders 
with toxin inoculations is as yet in its infancy, 
it may turn out to bea fallacy. It cannot be 
denied, however, that it has in a number of 
well-authenticated instances achieved remark- 
able results, and there is sufficient justification 
for its use, at least in sickness where all the 
usual remedies have proved unavailing. 

When a number of such cases shall have been 
collected in the literature establishing favorable 
effects, this method of treatment will find more 
general introduction, and the statistics of a 
larger number will then assign it its proper 
place. This is the reason given for publication 
of the following case: 

J. F. H., aged twenty-three, after two weeks 
of prodromal symptoms,—headache, general 
aching, irregular chills, followed by short at- 
tacks of fever, loss of appetite,—was admitted 
to hospital with a temperature of 103.4° F., 
severe headache, loose discharges, heavily 
coated tongue, roseola over abdomen: a 
marked case of typhoid fever, result of com- 
mon infection with twenty others under the 
writer’s care. 

After a week of gradual defervescence, the 
temperature rose to nearly 106° F., with gen- 
eral aggravation of all the symptoms, especially 
a large number of alvine discharges, and re- 
mained, with slight irregular defervescences 
due mainly to application of cold and to anti- 
pyretics, in the neighborhood of 104° F. for 
two weeks.. The countenance became pinched 
and dusky, profuse sweats several times daily, 
total loss of consciousness, with muttering de- 
lirium and subsultus tendinum; involuntary 
discharge of urine and feces. Dissolution 
appeared only a question of hours. 
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The treatment had been the usual one, suc- 
cessful in twenty other cases of the same epi- 
demic, excepting in one case of perforation. 

In this extremity the reporter determined to 
give the patient a chance with inoculation of 
serum, as reported by W. E. Hughes and W. S. 
Carter in their paper on ‘‘ Injection in Pneu- 
monia and Typhoid Fever of Serum from Con- 
valescents,’’ in No. 6 of the THERAPEUTIC Ga- 
ZETTE (June 15, 1894), to which the reader 
may refer for the rationale of the treatment. 
They report only three cases, of a rather mild 
type, with injections on the twelfth day (in two 
of the cases repeated twice on succeeding days), 
with steady defervescence resulting. 

The serum was obtained either by venesec- 
tion or by blistering from convalescents, in 
whom somewhat less than two weeks had 
elapsed since the end of fever. 

Girard selected a convalescent who, after a 
typical case of typhoid, had been free from 
any ‘‘ temperature’’ for seven days. The skin 
was carefully disinfected and a blister raised 
with cantharidal plaster, from which eight 
cubic centimetres of serum were received into 
a sterilized test-tube. This was injected sub- 
cutaneously in the abdominal skin of his 
patient. 

No immediate marked effect was expected or 
observed in the general condition, but the tem- 
perature rose no more than up to 102° F., ex- 
cept the second day, when it rose to 102.8° F., 
but fell to 100.5° F.; the third day it rose to 
103.4° F. and fell to 100.5° F.; the fourth to 
101.8° F. and fell to 98.4° F.; rose again to 
to1° F. on the fifth day, and thereafter, with 
slight changes, remained normal. The patient 
gradually recovered consciousness and is now, 
nineteen days after injection, although ex- 
tremely reduced after his fearful ordeal of 
twenty-seven days of fever,on a fair way to 
recovery. 

This may be a case of fost hoc, ergo propter 
hoc; but, on the other hand, it may be an ad- 
ditional evidence in favor of the toxin treat- 
ment. 

There seemed to be no agent at work, out- 
side of a dispensation of Providence, to account 
for this steady improvement at that particular 
time, and the result appears to be as clear as 
most clinical observations. 


THE TREATMENT OF EAR-DISEASE BY 
THE GENERAL PRACTITIONER. 


RANDALL writes from his personal experience 
in the Polyclinic for October 27, 1894. He says 
that the exploration of the nose and Eustachian 
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tubes calls generally for their cleansing, even 
when they seem little obstructed by collected 
secretions. This is usually best achieved with 
the atomizer, spraying an alkaline solution of 
the same specific gravity as the blood-serum. 
If denser than this it causes osmosis outward 
through the mucous membrane ; if less dense, 
endosmosis ; in each case with decided irrita- 
tion. This can best be employed through the 
anterior nares, a ‘‘ Magic No. 2 Atomizer,”’ 
costing seventy-five cents, serving as well as 
any other form, and the hand atomizer seems 
almost better than the more elaborate appara- 
tus. If the tip of the nose be pressed upward 
by the bent thumb, while the fingers are spread 
upon the forehead, the tip of the atomizer will 
find quite a secure rest wholly external to the 
nose, where it can deliver its spray in any de- 
sired direction, while there is no soiling of the 
instrument nor risk of injury if patient or sur- 
geon make an unguarded movement. The bot- 
tle of the atomizer should be held between the 
thumb and index, the other three fingers suf- 
ficing to compress the bulb and give a practi- 
cally continuous spray. Two or three pressures 
will generally carry the fluid back to the 
pharynx, and the patient can be directed to 
lean forward and clear the throat by spitting, 
while the fluid drains from the nose. The 
handkerchief should be but slightly used, and 
only after such removal of all fluid which might 
be forced up the Eustachian tubes. 

At times the post-nasal syringe forms a bet- 
ter means of cleansing, since the warmest fluid 
feels cool when sprayed ; and, with a tractable 
patient, the measure is neither very difficult 
nor disagreeable. Either procedure should be 
followed by mopping of the vault of the 
pharynx to complete the cleansing, and gen- 
erally to make an astringent medication of this 
most important tract. The visible lesions of 
the lower pharynx are generally secondary to 
the condition above, which especially concerns 
us in ear treatment. A slender cotton-carrier, 
bent to aright angle twenty millimetres from 
the end, and armed with a pledget of cotton of 
appropriate size, should be dipped in the medi- 
cament (e.g., two per cent. glycerole of iodine), 
squeezed free of excess, and carried in as the 
patient makes a loud inspiration, to turn quickly 
up behind the velum and sweep the tube-mouths 
and vault clear. A tongue-depressor is gener- 
ally worse than useless,—in the way, rather 
than helpful, a great annoyance to the patient, 
and another instrument to demand cleansing, 
or to risk conveying contagion. A spray of 
albolene medicated with menthol camphor 
(two to five per cent.) forms a good pro- 








114 


tective and mild stimulant to apply to the 
nares ; and if inflammatory trouble is present, 
Randall finds dusting with calomel generally 
very efficient as a sedative, antiseptic altera- 
tive. 

With the nares cleansed, we are ready for 
the inflation which is generally needed for ex- 
ploration or treatment, but had better first 
study minutely the condition to be seen in the 
auditory meatus. Here we may find purulent 
matter requiring removal if furuncle of the 
canal or suppuration in the tympanum be pres- 
ent, and the use of the syringe may afford not 
only the best cleansing, but, by the heat of the 
water used (105° to 112° F.), be an excellent 
stimulant. The pain which is often present or 
elicited by manipulation yields as surely to 
heat thus applied as to any other means, and 
as this is effected by the tonic contraction of 
vessels and the absorption of exudate, its effect 
is curative as well as palliative. Drying should 
follow, and any clinging flakes of epidermis 
gently wiped away with the delicate cotton- 
carrier armed with a wisp of absorbent cot- 
ton. If clean, the meatus should offer no 
impediment to the study of the drum-head 
and the diagnosis of the affection and the insti- 
tution of appropriate treatment. Inflation, if 
now practised, should show its effect by blow- 
ing out additional secretion from a suppurating 
tympanum, manifesting, perhaps, a perforation 
previously ill seen, or it may distend the de- 
pressed drum-head in a catarrhal case, and 
give relief to deafness and tinnitus previously 
present. In an ear apparently normal, it should 
serve to show normal patulency of the Eusta- 
chian tube,—a condition better proved than 
assumed. 

For the inflation, the pear-shaped bag of 
Politzer is the appropriate instrument, con- 
nected by a few inches of rubber tubing with 
an olive nozzle. With this so held as to oc- 
clude one nostril and the other closed by 
pressure of the fingers, the bag is pressed as 
the patient swallows, says ‘‘huck,”’ or blows 
out the cheeks, and the air prevented from es- 
caping from the nares will generally force its 
way up tothe ears. Slight pressure should be 
used at first, increased only if necessary. 

Completion of the cleansing as perfectly as 
possible in the suppurating cases, with the aid 
of peroxide of hydrogen on the cotton pledgets 
and light dusting of the inflamed surfaces with 
impalpably powdered boric acid, completes the 
treatment of most of this type of cases; pneu- 
matic massage of the drum-head in the ca- 
tarrhal cases ; inunction with the yellow oxide 
of mercury ointment in the furuncle or the ec- 
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zema cases,—surely this, with a few self-suggest- 
ing modifications, constitutes a routine of treat- 
ment that should be within the easy execution 
of every practitioner. Yet this is just what 
forms the bulk of the work of every aurist in his 
office as in his clinic, and the small remainder 
of cases is such as to tax his skill in diagnosis 
and treatment to the uttermost. These last can 
hardly be dealt with by the non-specialist. 


VIBURNUM PRUNIFOLIUM. 


HouMEs writes in the Journal of the Ameri- 
can Medical Association for October 27, 1894, 
that it is rare that a remedy is discovered which 
will occupy an entirely new place in therapeu- 
tics. The reliable effects of remedies now being 
introduced and those the actions of which 
are yet to be studied will be proved, and yet 
may it not be said that these can, at best, 
but substitute those whose offices have been 
faithfully fulfilled for long periods of time? 
Since we have so many drugs credited with 
such similarity of action, surely choice will 
ramble; hence the reason that the true value 
of some of our most valuable remedies is at 
times not strongly emphasized. 

Cerna considers viburnum prunifolium briefly 
among the new remedies, and it may appropri- 
ately appear here, for Bartholow, in his ‘‘ Ma- 
teria Medica and Therapeutics,’’ published in 
1886, neglects its mention, and H. C. Wood, 
in his exhaustive treatise on ‘‘ Materia Medica 
and Therapeutics,’’ published as late as 1889, 
leaves it out entirely. 

Although Dr. Edward Jenks, in 1876, pub- 
lished his observations on ‘‘ The Influence of 
Viburnum Prunifolium in Diseases of Women,”’ 
and although before he had written of it it had 
really only a reputation in preventing abortion, 
he invited the attention of the profession to its 
great value in all uterine disorders character- 
ized by the loss of blood. 

Viburnum prunifolium, or black haw, is a 
beautiful shrub, growing about as large as the 
common osage orange, and is said to flourish 
in the Southern States east of the Mississippi, 
but it does not grow sporadically on the north- 
west Pacific slope. Like the cinchona tree, the 
bark is the part which yields the medicinal 
virtues. It has a specific action on the female 
reproductive organs, and is anti-menorrhagic 
and anti-metrorrhagic. Infusions and decoc- 
tions may be vsed, but in these days of refined 
chemistry there is a fluid extract which requires 
no further recommendation than its simple 
mention. Parke, Davis & Co.’s fluid extract 
is the preparation which the writer mainly 














relies on, but they also furnish compressed pills 
and tablets of the solid extract which he pur- 
poses prescribing, provided they prove particu- 
larly pleasant to the palates of patients. 

The liquor sedans, containing black haw, 
golden seal, and Jamaica dogwood, combined 
with aromatics, is an excellent preparation, to 
which in certain cases ergot may be profitably 
added. 

The writer orders black haw to prevent abor- 
tion, to control menorrhagia and metrorrhagia 
from uterine fibroid or endometrial fungosities, 
as a sedative in ovarian congestion and its or- 
dinary consequences, etc., and, too, in almost 
all kinds of pelvic irritation, congestion, and 
inflammation. Had Hodge, a quarter of a 
century ago, known the value of our remedy, 
he would have been gratified by its influence 
in the treatment of what he termed ‘irritable 
uterus.”’ 


THE SUBCUTANEOUS INJECTION OF 
SALINE FLUID IN COLLAPSE 
FROM CHOLERA MORBUS. 

WILLIAMs reports in the Boston Medical and 
Surgical Journal for October 4, 1894, an inter- 
esting case. 

The history was briefly as follows: Patient, 
fifty-six years old, male, after spending some 
months in the Adirondacks, where he was sent 
for threatening pulmonary tuberculosis, passed 
a week in New York City, and then came to 
Nantucket. He left New York in the intense 
heat, sat on the deck of the boat, became 
chilled, and had slight diarrhoea. He arrived 
in Nantucket July 30. That night the diar- 
thoea became worse ; he had cramp in the legs 
and abdomen, vomiting, and large watery de- 
jections, and his physician was summoned. 
When he arrived he found that the cramp had 
become convulsive and the vomiting and 
purging very severe. In spite of the treat- 
ment, consisting of the subcutaneous injection 
of morphine sulphate, strychnine nitrate, and 
brandy, the patient became rapidly worse ; the 
writer was then called in consultation. 

When Williams saw the patient at 12 M., 
four hours after the beginning of collapse, he 
was rapidly becoming moribund. The surface 
of the body was bathed in sweat, and cold ; the 
nose was pointed ; the face pinched and drawn ; 
the legs mottled. Respiration was hardly per- 
ceptible, and no pulse could be detected in the 
radial, brachial, or femoral arteries. It was de- 
cided to give a large subcutaneous injection of 
the saline solution employed in collapse from 
hemorrhage. For this purpose a reversed as- 
pirator was used, and a quart of the solution, 
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containing 15 grains sodii bicarbonatis and %4 
drachm of sodii chloridi at 105° F., was slowly 
injected beneath the skin of theabdomen. The 
injection of this fluid was followed by immedi- 
ate improvement. The radial pulse became 
more rapid and full; the surface of the body 
warmer. From this time there was progressive 
improvement, and at the present writing (six 
days afterwards) the patient is nearly well. 

The collapse in this instance was more pro- 
found than the reporter has ever seen followed 
by recovery, and this method should be recom- 
mended in similar cases. 


VIRCHOW’S VIEW OF THE NEW TREAT- 
MENT OF DIPHTHERIA. 

In the Berlin letter to the Medical Press and 
Circular of October 17, 1894, the correspondent 
states that Virchow’s opinion of the efficacy of 
the new treatment of diphtheria by blood-serum 
may be thus summarized: The serum exercises 
a strong protective effect for weeks, perhaps 
even for three to four months; but it remains 
to be seen whether this effect is permanent, 
and whether—and this is the cardinal question 
— it is really possible to cure diphtheria by this 
remedy. Much, however, is gained if we suc- 
ceed in protecting even one child in a family 
in which three or four are ill of this malady ; 
and that we may accomplish this appears ex- 
tremely probable. 





PERCHLORIDE OF MERCURY IN 
WHOOPING-COUGH. 


RAvuBITSCHEK ( Zherap. Monatshefte), know- 
ing the want of success attending the usual 
treatment of whooping-cough, determined, in 
the case of his own three children, to resort to 
a novel procedure. He thoroughly saturated 
a cotton-wool tampon with a .1-per-cent. solu- 
tion of perchloride of mercury, introduced it 
into the mouth, pressed it against the base ot the 
tongue, thus allowing the fluid to trickle down- 
ward over the epiglottis, and finally withdrew 
it, at the same time swabbing the tonsils, uvula, 
and soft palate. This procedure was carried 
out daily, or every other day, according to the 
severity of the case, and was attended with the 
best results, not only in the three cases re- 
ferred to, but also in fourteen other children 
since similarly treated. An improvement was 
noticeable on the second or third day, and all 
the patients were either cured or relieved 
within eight or fourteen days. One case ap- 


peared to be arrested during development by 
The author 


five applications of the solution. 
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considers any poisonous effects to be impossi- 
ble.—British Medical Journal, October 13, 


1894. 


A NEW LOCAL TREATMENT OF PULMO- 
NARY TUBERCULOSIS. 

Munp says in the Mew York Medical Journal 
of October 20, 1894, concerning the inhalations 
of medicated vapors,—7.¢., medicated steam,— 
it is well known that they are extremely useful and 
indispensable in the treatment of the various 
diseases of the nose and throat, but that is their 
limit. It has been proved experimentally that 
all those fluids which served as vehicles for 
keeping the different medicinal agents that 
were to be inhaled in solution—z.e., water 
when used in form of steam—are condensed 
and precipitated as soon as they reach the 
upper air-passages, which continually, like all 
the air-passages, are saturated with moisture. 
By this means, therefore, we cannot expect to 
reach and therapeutically affect the diseased 
parts of the lung. 

In searching for a good and rational method, 
the author found the special therapy of insuffla- 
tion, which had been described and published 
about five years ago in the Mew York Medical 
Journal by Dr. Loebinger, a physician of New 
York. After having carefully read his article, 
in which the author reports such gratifying re- 
sults, he decided to give the method a trial. 
The results were brilliant. 

The former methods of insufflation were de- 
fective ones. It is not only the material com- 
posing the insufflation powder on which the 
treatment depends; the main thing lies in a 
proper means by which we can definitely, with 
every application, reach the locus affectus, or 
at least approach it as closely as possible. 

Erasmus Darwin, and later Trousseau and 
Mortell, employed special apparatuses for in- 
sufflations. The only really useful and ra- 
tional device for this purpose, however, was 
obtained by Dr. Loebinger, whose method is 
as follows: Itis not sufficient to simply make a 
general diagnosis of pulmonary tuberculosis, as 
is so frequently done, but it is absolutely neces- 
sary to examine the lungs very carefully in order 
to locate the diseased foci as accurately as pos- 
sible: A mere inspection will usually reveal 
the affected side,—namely, the one which re- 
mains inactive and almost motionless, at least 
in part, during the act of respiration. This 
usually also is the side upon which the patients 
declare that they are unable to lie or rest. 
Should we now subject the patient, having him 
lie in a general upright position, to an insuffla- 
tion, the insufflated powder, following the cur- 
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rent of inspiration, would be carried into the 
sound lung. To avoid this the patient has to 
be placed in such a position that the upper half 
of the body leans over towards the sound side. 
If in this position the patient breathes, at the 
same time elevating the arm and shoulder of the 
affected side, the current of inspiration, and 
with it the insufflated powder, safely, and with 
the exclusion of the compressed bronchial 
lumen of the sound side, is conveyed into the 
affected lung, which, under ordinary circum- 
stances, takes no active part in respiration. 
Further modifications of the position of the 
patient depend upon whether the locus affectus 
to be treated is in the anterior or in the poste- 
rior aspect of the thorax, whether at the apex 
or at the base of the lung. Accordingly the 
affected side of the thorax is bent anteriorly, 
posteriorly, or upward, and thus rendered acces- 
sible to the current of the insufflated powder. 
In order to open the glottis at a given moment, 
the patient takes a somewhat rapid, deep, and 
sipping inspiration, to be followed by a slower 
and longer expiration. The tongue is drawn 
forward as in laryngoscopy. A more detailed 
description of the treatment is to be found in 
the original publications. The patient has to 
be trained to a certain extent before he can be 
properly treated, and this training depends. 
upon the individual intelligence and dexterity 
of the patient. It is evident that the lung 
gymnastics thus exercised is very useful and 
beneficial—a _ fact which is noticeable even 
after a short time of treatment by the increase 
of the coefficient of the respiratory expansion. 
There are a number of patients in whom at the 
beginning we do not succeed in having the in- 
sufflated powder properly pass the glottis and 
the bifurcation of the trachea ; but he has never 
noticed any suffocative or other disagreeable 
signs from the powder remaining in the larynx 
or trachea; even the cough irritation in pa- 
tients affected with tuberculosis of the larynx 
seemed not to be increased by it. The quan- 
tity of the powder to be used at the beginning 
certainly ought to be reduced to a minimum. 
One can very easily fix and locate that part of 
the lung at which the insufflated powder has 
arrived. 

The powder, as such, only serves as a vehicle 
for the ethereal oils with which it is mixed. 
These are contained in it in a proportion of 1 
to 10. Favored by the heat of the body, they 
evaporate within the lungs, and are then im- 
bibed in full proportion from the neighboring 
branches of the respiratory tree. This momen- 
tum is the kernel of the treatment, which by 
the author is most happily termed internal in- 

















halation. In this the method differs from 
other plans of insufflation. 

The ethereal oils are very highly spoken of 
by all those authors who have experimented 
with them, in regard both to their germicidal 
and even to their specific antitubercular prop- 
erties. It is sufficient to mention the very 
favorable results Landerer obtained in using 
cinnamic acid in cases of articular tuberculosis, 
also the good effects of inhalations of oil of 
peppermint and menthol in tuberculosis of the 
larynx, etc., and their innocuousness. Besides 
this, they exercise a peculiar kind of irritation 
on living tissue, stimulating it to a reproductive 
action. They also have a physiological action 
and effect on the endings of the vagus in the 
lungs, inducing a strengthened beneficial res- 
piration. 

The powder itself acts antiseptically and 
favors the calcification of the cheesy and tu- 
bercular foci by means of insoluble calcium 
salts. 

Now, that, as a matter of fact, the insufflated 
powder has reached deeply into the lung is 
readily observed subjectively. In case the 
powder has failed to pass the larynx and 
trachea, the patients will inform us that they 
feel a mild scratching or burning sensation at 
those parts of the respiratory tract. On the 
other hand, when the insufflated powder has 
safely passed the glottis and trachea, the pa- 
tient will at once point out to us the part of 
the thorax in which he feels the presence of the 
powder and ethereal oils; and in this case he 
notices nothing whatsoever in the larynx or 
trachea, while at the particular part in the lung 
he experiences a peculiar sensation, character- 
ized at first as a burning sensation over a lim- 
ited area, which somewhat later is followed by 
a strongly cooling feeling gradually spreading 
over a larger surface within the thorax. The pa- 
tients declare that they havean agreeably refresh- 
ing sensation within the lung for hours after the 
application of the powder. Objectively, we 
are able by means of auscultation to demon- 
strate the presence of the powder, etc., in the 
different parts of the lung. Where, for exam- 
ple, before we found numerous and coarse 
rales, we now, immediately after the insuffla- 
tion, notice peculiar dry and rubbing sounds 
similar to those of pleuritis sicca. At times 
there follows an entire absence of auscultatory 
sounds. The insufflation into the midst of the 
locus affectus is most easily effected in cases of 
Cavities which are in direct connection with the 
larger bronchial branches. As in every other 
class of diseases, so also in this one, there are 
certain cases especially favorable for treatment. 
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The cases most favorable are those in which 
only one side is affected, and the less favorable 
are those showing rather numerous disseminated 
foci on both sides of the thorax. Finally, we 
have cases for which the treatment is contra- 
indicated,—namely, in patients who are con- 
tinually bedridden ; patients with rapid loss of 
strength, having a high temperature ; patients 
who—that is, within the preceding four weeks 
—have had hemoptysis. If we wish to obtain 
lasting results, we must also exclude from the 
treatment patients who at the same time are 
suffering from complications, such as intes- 
tinal tuberculosis, renal affections, endocardi-: 
tis, etc. 

The duration of the treatment depends upon 
the severity of the case, the average being 
about three months. The first signs of im- 
provement generally appear very rapidly. 


CHLORALOSE. 


Leon L’Hoest (Ann. de la Soc. Méd. Chir. 
de Liége, July, 1894) has tried chloralose, in 
doses of 20 centigrammes, in a large number of 
persons suffering from insomnia, and failure has 
hitherto been exceptional. Sleep has usually 
been peaceful, without dreams, and has lasted 
from six to eight hours, the patients awakening 
easily without heaviness or headache. These 
results led him to employ chloralose in the in- 
sane women of the Hospice Sainte-Agathe. 
He first used it in melancholics and neuras- 
thenics not suffering from excitement, but 
simply from insomnia. The result was almost 
the same as in patients of sound mind, doses of 
from 20 to 30 centigrammes usually inducing 
sleep. He next tried the drug in cases in 
which excitement was pronounced. The re- 
sults were ‘‘ absolutely favorable ;’’ the drug 
was given during the day to an excited patient 
and generally quieted her, without, however, 
necessarily inducing sleep, which came on after 
large doses, or in patients peculiarly sensitive 
to its action. In this series of cases, which 
numbered sixteen, the author never observed 
digestive disturbance, disorder of the pulse, 
or modification of arterial tension follow the 
administration of chloralose. The doses aver- 
aged from 25 to 60 centigrammes, the maxi- 
mum being 1 gramme, which was never ex- 
ceeded. The cases, of which full details are 
given, included two of general paralysis with 
paroxysmal excitement, five of mania—acute, 
chronic, periodic—or maniacal excitement, one 
of violent dementia, two of epileptic insanity, 
three of idiocy with excitement, one of senile 
dementia with hallucinations, and one of cho- 
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reic insanity. In some few cases the drug 
failed, owing, the author believes, to insuffi- 
ciency of dose. In one case in which the pa- 
tient suffered from hallucinations, these ceased 
altogether during the administration of chlo- 
ralose, coming on again when the drug was 
discontinued. In another case violent choreic 
movements were made to cease by a dose of 80 
centigrammes of chloralose. L’Hoest finds it 
advantageous to give chloralose in a liquid 
vehicle after having first dissolved it in a little 
tepid water ; sometimes the bitterness of the 
drug was disguised by giving it in solid food. 
It is well to make the patient at the same time 
take some simple infusion to facilitate the as- 
similation of the drug. The author in his ex- 
periments had chiefly in view the soothing of 
cerebral excitement rather than the simple in- 
duction of sleep. He thinks his results suffi- 
cient to show that chloralose is not only an ex- 
cellent hypnotic, but that as a sedative it is as 
efficacious as duboisin, without the drawbacks 
of that substance.—Aritish Medical Journal, 
October 13, 1894. 


THE MEDICINAL TREATMENT OF 
RICKETS. 

J. Comsy (La Médecine Moderne, October 6 
and 10, 1894) calls attention, in an able article, 
to the medicinal treatment of rickets. The 
author refers to the method employed by vari- 
ous clinicians, especially to that of Kassowitz, 
of Vienna. It consists in the administration of 
phosphorus associated with cod-liver oil, ac- 
cording to the following formula: 


R  Cod-liver oil, 1 litre (33.81 ounces) ; 
Phosphorus, 10 centigrammes (1.5 grains). 


Comby has tried this method, with more or 
less good results, in forty rachitic children, 
aged from ten months to three years. Chil- 
dren less than a year old were given a dessert- 
spoonful of the above prescription ; those from 
twelve to fifteen months old, 2 dessertspoonfuls ; 
and those above the latter age, 3 dessertspoon- 
fuls. On an average, each little patient took 
daily 1 milligramme (;'5 grain) of phosphorus 
and 8 to 10 grammes (2.1 to 2.7 fluidrachms) 
of cod-liver oil. Asa general rule this treat- 
ment was well borne. However, one child 
had diarrhoea, which may have been caused by 
the oil as well as by the phosphorus ; another 
child had patches of eczema ; and still another 
little patient developed urticaria. But, on the 
whole, ill effects, the author says, are rarely 
caused by phosphorus if it be administered in 
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small doses. Of the forty cases thus treated 
during several months, twenty-one were im. 
proved, in eighteen no positive results were 
obtained, and one case was made worse. To 
compare this method with the old treatment, 
consisting of salt baths, cod-liver oil, and 
phosphate of calcium, he employed the latter 
in a second series of forty cases. These chil- 
dren the author placed under salt baths and 
the internal administration of cod-liver oil. 
The percentage of amelioration was still higher 
than in the preceding instance ; there were, in 
fact, thirty-four ameliorations, two complete 
cures, and four failures. From these results, 
Comby believes that phosphorus is not a spe- 
cific medicament in rickets. The judicious 
employment of phosphorus, in doses of % to 1 
milligramme (;}5 to ¢y grain) a day, in an 
oily vehicle, is harmless, and may be of some 
service. The remedy is an adjuvant, but not 
an infallible medicinal agent in rickets, as has 
been claimed. Aside from hygienic measures, 
the author believes that, on the whole, syrup 
of the iodide of iron, cod-liver oil, and perhaps 
some of the preparations of cinchona are the 
best remedial agents to be employed in the 
treatment of this disease. 


ETHER NARCOSIS. 

PopPERT (Deut. Med. Woch., September 13, 
1894) draws attention to the dangers of ether 
when the remote deaths are taken into account. 
Ether was adopted as the usual anesthetic by 
the author in the Giessen clinic after a death 
from chloroform. Later a death in all probabil- 
ity due to ether occurred in a man, aged forty- 
six. The operation consisted in laying open 
an abscess between the coils of intestine in a 
hernial sac. An hour afterwards rapidly in- 
creasing dyspnoea supervened, and an hour 
later death. The direct cause of death was 
found at the necropsy to be cedema of the lungs. 
Although some peritonitis was present, there 
was nothing to necessitate a fatal issue. The 
author then gives short details of seven pub- 
lished cases of death from ether. He draws 
special attention to pulmonary cedema as being 
the cause of death. This cedema can be pro- 
duced experimentally in animals, and is due to 
the toxic action of the ether. Ether must be 
held responsible for the broncho-pneumonia 
occurring after its administration. Late deaths 
must not be left out of consideration in ether 
statistics. The author refers to eight such 
cases. If these late deaths are added to Gurlt’s 
statistics, it would make the proportion of 
deaths 1 in 1167 for ether and 1 in 2647 for 











chloroform administrations. The author con- 
cludes that statistics hitherto given have not 
established the superiority of ether over chloro- 
form. 

SENGER (zdid.) speaks of the danger of cere- 
bral hemorrhage in arterio-sclerotic subjects 
during ether narcosis. He draws attention to 
the fact that the brain has not been examined 
in some ether deaths. He records a case ina 
woman, aged fifty-six, operated upon for a sar- 
coma of the chest-wall. The excitement stage 
was pronounced. Later the patient became 
pale, and the pulse at the wrist could not be 
felt. After artificial respiration, the patient 
became better, and the operation was finished 
under chloroform. When she came round, 
hemiplegia, including the face, was present. 
Recovery took place from the hemiplegia, and 
only a trace of it persisted two years later. The 
danger of cerebral hemorrhage is greater with 
ether than with chloroform. In old people with 
marked arterio-sclerosis, chloroform must be 
preferred to ether.—British Medical Journal, 
October 13, 1894. 


HYDROSULPHATE OF CALCIUM AND PRO- 
TOSULPHIDE OF BARIUM AS DE- 
PILATORY MEDICAMENTS. 

The depilatory action of the hydrosulphate 
of calcium and of the protosulphide of barium 
has been studied by ANNEQUIN (Archives de 
Méd. et de Pharm. Militaires, No. 10, Octo- 
ber, 1894). The sulphydrate of calcium is an 
unstable body, losing its sulphydric acid under 
the action of carbon dioxide, and in the pres- 
ence of air it is slowly oxidized. The odor of 
sulphydric acid may be masked by a combina- 
tion with some aromatic essence, such as pep- 
permint, bergamot, etc., in the strength of one 
to two per cent. Calcium sulphydrate, locally 
applied in the form of a paste made with water, 
has caused the softening and detachment of a 
finger-nail in about an hour, and in two hours 
that of a toe-nail. A longer time is required 
to produce a similar effect on horny growths or 
corns. A growth about five millimetres (one- 
fifth of an inch) thick has been destroyed in 
about twelve hours. The action of the medi- 
cament is enhanced if the growth or corn to 
be treated be previously subjected to a sort of 
maceration. Many other alkaline sulphydrates 
and sulphides associated with a caustic base 
have a destructive action similar to that of the 
sulphydrate of calcium, but they affect the roots 
of the hair and prevent the growth of this; 
hence the superiority of the calcium base. 
This does not injure the dermis nor the hair- 
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roots, and its action is rapid and painless. 
Next to this body, the best depilatory agent is 
said by the author to be the protosulphide of ba- 
rium. The application of this substance is also 
very simple. A layer of the paste is applied to 
the part to be treated, and in about from six to 
seven minutes all the hairs are destroyed. The 
barium protosulphide is superior to the calcium 
base, in that it is odorless, more rapid in its 
action, and cheaper. It causes a slight smart- 
ing, which only lasts a short time. This latter 
effect may be diminished by associating the 
medicament with oxide of zinc, but under these 
circumstances the rapidity of action is lessened. 
The protosulphide is the only sulphide of ba- 
rium, so it is asserted, that exercises a depila- 
tory action. 


COCAINE AS A MEANS OF STOPPING 
THE SECRETION OF MILK. 

E. Caso.i (Gazzetta degli Ospedal, Septem- 
ber 20, 1894) reports a further case illustrating 
the use of cocaine as a means of stopping the 
secretion of milk. A woman, whose child had 
died immediately after birth, was troubled by 
very profuse secretion of milk on the third day. 
A five-per-cent. solution of hydrochlorate of 
cocaine in a fluid composed of equal parts of 
water and glycerin was painted twice over both 
breasts on the fourth day ; on the fifth day the 
secretion was markedly diminished; on the 
sixth, after a few more applications of the same 
solution, the secretion entirely ceased. — British 
Medical Journal, October 27, 1894. 


THE TREATMENT OF CERTAIN AFFEC- 
TIONS OF THE STOMACH. 

From a recent article of DUJARDIN-BEAUMETZ 
(Bull. Génér. de Thérapeutique, October 15, 
1894) we cull the following: Every individual 
suffering from disease of the stomach in whom 
there exists a true arrest of gastric function, or 
a tendency to such a condition, should, on 
going to bed, lie on the right side, in order to 
facilitate the passage of the food into the 
duodenum. Lying on the left side gives rise 
to the formation of a large amount of gas, ac- 
companied by a regurgitation into the cesoph- 
agus of the products of digestion. Patients 
should make use of warm drinks. The ufeful- 
ness of these is evident ; in fact, warm water is 
one of the best means to excite muscular con- 
tractions in the stomach, but it is liable to 
cause vomiting. It is, therefore, preferable to 
administer infusions of chamomile, aniseed, or 
other similar aromatic substances, and as warm 
as they can be borne. In these cases the in- 
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gestion of mineral waters is likewise useful. 
Alkaline waters in small doses, half an hour to 
an hour after meals, increase the secretion of 
gastric juice and its acidity ; hence their ad- 
vantage in cases of dyspepsia attended with a 
subnormal amount of hydrochloric acid in the 
gastric juice. Even in those cases where there 
is an excess of this acid, the alkaline waters do 
good, and in these instances through a differ- 
ent mechanism: they influence the mucous 
membrane of the stomach, so as to diminish its 
congestive and inflammatory condition, which 
is often the origin of the hyperacidity. The 
same may be said in regard to the use of bicar- 
bonate of sodium, which should be admin- 
istered during or after meals. A very good 
adjuvant in these cases of slow digestion is 
massage ; this measure not only enhances mus- 
cular contraction of the walls of the stomach, 
but also increases the secretion of gastric juice, 
and manifestly modifies for the better chemical 
changes during digestion. 


THE PHYSIOLOGICAL ACTION OF 
HAMA TOXYLINE. 

In an elaborate research, F. COMBEMALE, of 
Lille (Bull. Génér. de Thérap., September 30 
and October 15, 1894), details a long series of 
experiments to determine the physiological 
action of hematoxyline. On the whole, and 
judging from the results of his experiments, the 
author considers the drug worthless both as an 
internal and external remedy. As has been 
believed, it is not superior to the pyoktanins. 
Over these agents it has many disadvantages. 
Hzmatoxyline cannot replace the pyoktanins 
for the following reasons: 

1. Its antiseptic power is feeble. 

2. It coagulates albumin. 

3. It is poisonous, especially when employed 
to act upon the serous membranes. 


METHYLENE-BLUE IN NOMA. 


G. F. KosTuErin (Vratch, No. 32, 1894) re- 
lates two cases of noma, in which, after all the 
usual measures (actual cautery, perchloride of 
iron, thymol, iodoform, etc.) had failed, he re- 
sorted to hourly painting the parts with a twenty- 
five- or thirty-per-cent. aqueous solution of 
methylene-blue. In a few hours fetor disap- 
peared and sloughs began to fall off, while later 
on cicatrization set in. One of the patients ul- 


timately died from exhaustion, but the other 
recovered.— British Medical Journal, October 


27, 1894. 
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SERUM FROM THE DONKEY IN THE 
TREATMENT OF TUBERCULOSIS. 

From a series of observations, ViQuERat 
(La Médecine Moderne, October 20, 1894) af- 
firms that injections of tuberculin in the donkey 
causes no other effect than an extraordinary 
increase of the appetite. The serum obtained 
from this animal, subjected to the intravenous 
injections of tubercle-bacilli, has been tried 
by the author first in tuberculous animals and 
afterwards on phthisical human beings. The 
subject was presented by Viquerat in a commu- 
nication to the Société Médicale de la Suisse 
Romande recently. Out of twenty-five cases 
treated with this serum, one cure and one amel- 
ioration were obtained. He presented two 
cases actually cured, but one was that of a girl 
suffering from cold abscesses and a cutaneous 
tuberculosis of the hand. ‘The amount of the 
serum injected in these cases is not stated, but 
the author intimates that from 200 to 300 
grammes might be a good quantity. The mat- 
ter, though not received with enthusiasm, was 
extensively discussed; but, as a whole, the 
Society preferred to assume a conservative 
attitude. 


PICRATE OF AMMONIUM IN MALARIA. 


S. P. Poporr, of Vernyi, Siberia (Proceedings 
of the Omsk Medical Society, 1894, No. 5), 
warmly recommends picrate of ammonium in- 
ternally in intermittent fever. He tried the 
remedy (dose not stated) in forty-two succes- 
sive cases (mostly of quotidian fever) ; of the 
number, thirty-seven were recent, and all 
ended in recovery, the paroxysms ceasing, on 
an average, in four days. Of the five inveter- 
ate cases, two were also cured, but in three the 
remedy failed. In five other cases antipyrin 
and in five methylene-blue were tried, the re- 
sults being disappointing (four and five failures 
respectively).— British Medical Journal, Octo- 
ber 27, 1894. 


EXALGIN AS AN ANALGESIC. 


In an editorial (La Médecine Moderne, Oc- 
tober 20, 1894) the therapeutic use of exalgin, 
from the point of view of the literature of the 
subject so far published, is discussed. The con- 
sensus of opinion in regard to the analgesic 
properties of exalgin seems to be one. All 
painful manifestations, it is asserted, are justi- 
fiably treated with this drug. The experience 
of a large number of writers shows that the 
medicament is the remedy par excellence in the 
treatment of neuralgia, whether this disease be 
the result of simple nerve irritation or whether 

















it be due toa true neuritis. For example, a 
neuralgia dependent on dental caries, or due to 
cold ; asciatic neuralgia; an intercostal neu- 
ralgia ; a sciatic neuralgia due to a true neuri- 
tis; neuralgia due to rheumatism, chlorosis, 
syphilis, cancer, or ataxia; in all and in each 
case exalgin produces its curative effects. 
Again, in many cases of visceral pains, in car- 
dialgias, gastralgias, ovarialgias, in menstrual 
or nephritic colic, etc., exalgin often cures and 
generally produces a marked sedation. In one 
word, exalgin may be considered as the prince 
of analgesic medicaments, its employment being 
indicated in all cases where pain is a prominent 
symptom. Given in solution or in the form of 
compressed tablets, exalgin never causes unto- 
ward effects, these following only an impure 
preparation. 


DIETETIC TREATMENT OF CONSUMP- 
TION, 

McGILLICUDDY writes in the Mew York 
Medical Journal of October 6, 1894, on this 
topic. 

Bearing in mind the best proportions of the 
three classes of proximate principles,—viz., that 
the amount of proteids taken should exceed 
the amount of starchy food and fat,—it is 
proper to consider how these proportions can 
be obtained in a most nutritive and assimila- 
ble form, so that, while the nutrition is brought 
to the highest point, elimination may not be 
hindered. In the beginning of the treatment 
the patient should eat nothing sweet, sour, or 
fried, and starchy and farinaceous foods should 
be entirely prohibited, with the exception of 
a small quantity of stale bread or boiled rice, 
until the digestive and lymph-channels are 
entirely free from the irritating products of 
fermentation. In consumption there is al- 
ways a feeble digestion and frequently a low- 
grade catarrhal and inflammatory state of the 
digestive tract and the glandular appendages. 
The internal administration of hot water will 
tend to remove this condition and restore the 
parts to their normal state. It is not so much 
that large quantities of food should be taken, 
but that it should be thoroughly assimilated. 
The meat should be lean, juicy beef from the 
centre of the round; and, after all the fat 
and fibre have been removed, it should be cut 
into small pieces and passed twice through a 
perfectly clean Perfection or Enterprise chop- 
per, or it may be scraped or even chopped on 
the block by the butcher. This minute sub- 
division by grinding or chopping makes it 
most digestible. Many patients have bad 
teeth, which frequently infect the food. If 









































REPORTS ON THERAPEUTIC PROGRESS. 121 


the meat is not thoroughly masticated, the 
stomach certainly cannot prepare it for ab- 
sorption. It should be kept sterile by handling 
it with perfectly clean hands only and by 
cleansing with boiling water every implement 
it touches. The pulp should now be pressed 
very gently into cakes from half to three- 
fourths of an inch in thickness. If they are 
made too thick, they will be difficult to cook, 
and they should not be pressed too firmly to- 
gether, as this makes them less digestive and 
less palatable. The cakes should then be care- 
fully boiled over a coal fire, or over one free 
from smoke and blaze, and they should be 
turned frequently to retain the juice. If de- 
sirable, they can be seasoned with a little salt, 
pepper, or butter. 

Another method of cooking the beef pulp is 
to gently simmer it with a small quantity of 
water upon the back of the stove for about 
twenty minutes, or until the meat has turned 
from the raw red to a delicate pink color, with 
a brownish exterior. It should not be allowed 
to boil, as this coagulates the albumin, turning 
it a gray color and making it difficult of diges- 
tion. This dishis commonly known as ‘‘ Scotch 
collops.’’ 

When solid food cannot be taken on account 
of fever, properly made beef-tea, beef pep- 
tonoids, or peptonized milk may be given for 
a short time; but the ground beef in small 
quantity is preferable, and can hardly be 
called solid food. With this meat diet a small 
quantity of dry, stale bread, two days old, may 
be taken. It should not exceed in bulk the 
amount of meat taken. After a time some 
vegetables can be carefully added in small 
quantity,—a mealy potato, a little boiled rice, 
boiled hominy, sago, tapioca, or farina gruels ; 
but our main dependence must be upon the 
beef. When there is a strong craving for more 
variety, the dietary may be extended by add- 
ing tender steak, lamb, mutton, turkey, game 
or chicken, French peas or string beans. The 
succulent vegetables—celery, lettuce, dande- 
lions, cauliflower, and spinach—are sometimes 
useful, as they assist in overcoming the consti- 
pation that is frequently present. The idio- 
syncrasies of the patient should be studied, 
Many have aversions to certain wholesome 
foods, but these can be usually overcome by a 
little judicious training. There are whole 
families who cannot taste milk in any form. 
There are other things also, such as asparagus 
and cauliflower, which it is impossible for him 
to eat, and, like many others, he cannot eat 
Lima beans or yellow beans. Articles having 
a decided odor are exceedingly distasteful to 
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one of the author’s patients. He has never 
eaten butter, and cannot take it in any form, 
either fresh or salt, without it causing excessive 
nausea. These neuroses, as they may be termed, 
of the gustatory nerve are often really psycho- 
ses, and are extremely common. They have 
frequently to be considered in the treatment of 
consumption. Many of our ordinary articles 
of diet are taken as the result of an acquired 
taste. This is particularly the case with toma- 
toes, Lima beans, oyster-plant, parsnips, car- 
rots, and turnips. Many persons cannot eat 
butter on bread, even when extremely hungry, 
without being nauseated. Again, some indi- 
viduals never eat salt, while others take inordi- 
nate quantities. In these cases there is always 
digestive derangement, and generally decom- 
position of starchy, saccharine, and fatty arti- 
cles of diet. In the foregoing regimen these 
have been excluded toa great extent. If con- 
stipation be present, a little Turkish rhubarb, 
or, better still, a small glass of senna-tea, with 
an aromatic, such as fennel, to obviate griping, 
or a teaspoonful of table-salt in a glass of water, 
may be taken on going to bed. Bad cooking 
and indigestible food, like cheese, pastry, baked 
beans, corn, lobsters, clams, pork, greasy mac- 
aroni, sausage, cabbage, pickles, porridge or 
mush, hard-boiled eggs, salads, veal, dough- 
nuts, nuts, raisins, raw onions, cucumbers, 
fruits, and impure milk, should be carefully 
avoided. To this may be added strong tea and 
coffee, especially the latter, and all fried foods. 

As regards liquids, the patient may be al- 
lowed to drink a cup of properly prepared, 
thick, home-made beef-tea, or the expressed 
juice of beef every two or three hours, if very 
weak; otherwise only at meals. Peptonized 
milk, or milk and Highland water, or cocoa, 
or very weak tea may also be taken for a 
change, but without sugar. 

The patient should have a table to himself 
or eat alone, otherwise there will be a tempta- 
tion to indulge in articles not permitted. 
When the appetite increases very much, four 
meals may be taken daily, if needed, but at 
regular hours, the last one not to be later 
than seven o’clock. It is not well for the 
physician to be too strict in regard to diet, 
nor prejudiced against certain foods, as indi- 
viduals vary. The meals should be simple and 
confined to a few articles, the less the better. 

Elimination of the diseased products is of 
extreme importance in all acute and chronic 
diseases. If the diseased materials are al- 
lowed to remain, the growth of bacilli will 
be correspondingly great. When the vitiated 
matter is removed by elimination, the disease 





cannot be so severe, as then there is an inter- 
nal asepsis which prevents bacillary develop- 
ment. The eliminating organs should be stim- 
ulated, and hot water is the blandest and most 
efficacious means of accomplishing it. A glass 
or two of hot water should be taken an hour or 
two before meals and half an hour before re- 
tiring, and enough fluid, preferably water, with 
the meals to assist digestion and absorption. It 
would be well if hot-water shops were as com- 
mon in this country as in China; they would 
to a degree be a substitute for the liquor stores, 
and would accomplish the same purpose in re- 
moving internal cravings and stimulating the 
patron without intoxicating him. 


TRIONAL AND TETRONAL. 


In an exhaustive article, EcassE (Bull. 
Génér. de Thérapeutique) reviews the literature 
regarding the therapeutic uses of these two 
drugs. The author, after an intelligent exam- 
ination of the subject, is led to adopt the fol- 
lowing conclusions: Trional and tetronal are 
not very toxic substances. Clinical trials show 
that trional especially isan excellent hypnotic, 
causing, particularly in the insane, a quiet sleep, 
its reparative influence being of long duration. 
It has the advantage over sulphonal in being 
rapid in action, even in small doses. Its bad after- 
effects are rare, and when they occur are much 
less marked than in the case of sulphonal. 
Trional is not an analgesic in the true sense of 
the term, but in many cases it acts as an hyp- 
notic by diminishing pain. It may be associ- 
ated with opium or morphine. The dose of 
trional should not exceed 3 or 4 grammes (45 
or 60 grains). The average quantity to be ad- 
ministered may vary from 1 to 144 grammes 
(15 to 22% grains), taking into consideration 
not only the age and sex of the individual, but 
also the character of the affection to be com- 
bated. Dosage, however, should be left to the 
judgment of the clinician. Trional may be 
given in cachets or capsules, or, better still, 
suspended in a warm mixture, which facilitates 
its solution and absorption. It ought to be 
administered half an hour before retiring at 
night. In this manner patients will not feel 
the vertigo which trional sometimes produces. 
This drug is, on the whole, an excellent hyp- 


_ notic, destined to replace sulphonal. 


TWO CASES OF BRAIN SURGERY. 


Wyman (Journal of the American Medical 
Association, December 22, 1894) reports two 
cases of brain surgery. The first one, following 




















an attack of cephalic erysipelas, developed 
right-sided paresis, the left pupil enlarged and 
would not respond to light, and coma super- 
vened. An incision over the soft parts of the 
skull was made, beginning one inch above the 
external auditory meatus, half an inch behind 
the ear, and carried back for two inches paral- 
lel with the long axis of the mastoid. From 
the centre of this wound a bone half an inch in 
diameter was removed. A quantity of watery 
pus was discharged from the cranial opening, 
and the patient during the next twenty-four 
hours completely regained consciousness. The 
patient recovered without incident. 

The second patient suffered from acute otitis 
media, followed by chills, fever, and violent 
cephalalgia. The left eye would not close and 
was turned outward, the left side of the face 
was paralyzed, the left conjunctiva was cede- 
matous, the corresponding pupil contracted. 
During sleep the muscles of his right lower 
and upper extremities would jerk and twitch. 
This complaint persisted four weeks. On op- 
eration, the outer wall of the mastoid was found 
carious and rough ; the mastoid cells were filled 
with soft, purulent granulation tissue, which 
extended to the dura mater. Absence of free 
discharge from the epidural space suggested that 
the membranes contained the offending fluid. 
Pulsation could be felt in the dura mater, which 
bulged into the opening of the skull. A small 
opening was made through the dura mater ; at 
oncea quantity of watery pus discharged, perhaps 
two ounces. In the abscess cavity was inserted 
adrainage-tube. The patient recovered. 


SUBCONJUNCTIVAL INJECTIONS OF 
SUBLIMATE. 

SixLossy ( Wien. Med. Woch., No. 45, 1894) 
states that subconjunctival injections of subli- 
mate made with a patent iridium needle, a 
solution of 1 to 1500 to 1 to 2000 being em- 
ployed, have heretofore been ordered for the 
relief of mycotic ulcers, syphilitic iriditis, and 
choroiditis. ‘The reporter has employed this 
same treatment in fifty-six cases of acute blen- 
norrhcea with involvement of the cornea, and 
acute trachoma with multiple ulcers, and in 
pannus, and has been astonished at the rapid- 
ity with which favorable results are obtained. 


A NEW METHOD OF SHORTENING THE 
TENDO ACHILLIS. 
Puoocas (Amer. Med. Surg. Bulletin) pro- 
poses the following incision : 
A median incision five or six centimetres long 
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is made over the tendon, the sheath opened, and 
the tendon carefully denuded. It is then trans- 
fixed laterally at the upper end of the wound 
by a bistoury, which is carried down the mid- 
dle of the tendon by asawing motion. The 
posterior flap is cut away above and below. 
The anterior part of the tendon is thin enough 
to be folded on itself, and this is now done, the 
freshened surfaces together, thus shortening it 
one-half the length of the incision, and the fold 
stitched together with catgut. The sheath is 
closed, and the skin also, separately. The foot 
is then put up in equinus in a fixed dressing. 
—ZInternational Journal of Surgery, January, 


1895. 


LAMINECTOMY IN SPINAL CARIES. 


Dr. ALFRED PARKIN (/nternational Journal 
of Surgery, January, 1895) presents the follow- 
ing conclusions, based upon the observation of 
six cases of paraplegia due to spinal caries: 

1. That extension and counter-extension of 
the spine, however carefully applied, has little 
or no effect on cases of paraplegia. 

2. That, as a rule, laminectomy has an im- 
mediate effect on the paralysis when due to 
caries of the spine, and that most cases so 
treated recover entirely from their paralytic 
symptoms. 

3. If the tuberculous focus can be eradi- 
cated from the vertebrz there is every pros- 
pect of the result being permanent, otherwise 
relapses may take place, or further tuberculous 
troubles may arise, as in tuberculous disease 
elsewhere. 

4. It is possible by means of laminectomy to 
considerably improve cases of severe deformity 
from spinal disease. 

5. That advanced cases of spinal caries, in 
which it is probable that a caseous mass exists, 
may be greatly benefited by laminectomy and 
the direct treatment of the diseased focus. 

6. That the operation itself is not a difficult 
one unless there is grave respiratory trouble. 
It does not interfere with the future stability 
or mobility of the spinal column; the disease 
for which such operation is performed may, 
however, do so. 


THE ABORTIVE ACTION OF EARLY PAR- 
ACENTESIS IN THE TREATMENT OF 
ACUTE INFLAMMATION OF 
THE MIDDLE EAR. 

MULLER ( Wien. Med. Woch., No. 45, 1894) 
advises early paracentesis in cases of acute 
middle-ear disease, claiming that in twenty- 
four cases thus treated only one was unsuccess- 
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ful in its immediate result. In this one ex- 
ceptional case there was evident involvement 
of the mastoid, subsequently requiring tre- 
phining. When cases are seen sufficiently 
early this treatment absolutely aborts inflam- 
mation. When suppuration has not yet started, 
symptoms usually disappear in from one to two 
days at most. When there is free suppuration, 
discharge is usually profuse for a few days, but 
cure takes place in one to two weeks. The 
incision should be made behind the position of 
the process outward through the entire segment. 
Bleeding is slight, pain not severe. No other 
treatment is necessary, except slight plugging 
of the ear. 

As conclusions to his paper, Miiller states 
that in all cases of recent uncomplicated mid- 
dle-ear inflammation early paracentesis is in- 
dicated. This acts as an antiphlogistic and 
relieves pain. The paracentesis either aborts 
the inflammation or makes it run a much 
milder course than when no operative pro- 
cedure has been adopted. It favors complete 
cure. It requires no after-treatment. It is 
contraindicated by (1) advanced tuberculosis, 
(2) marked diabetes. 


CONTRIBUTION TO THE STUDY OF 
MODERN AMPUTATION. 

Under this head Estes (Medical Record, 
November 3, 1894) contributes a particularly 
valuable paper founded on an enormous ex- 
perience. In all he has performed three hun- 
dred and forty-three major amputations, only 
nineteen of which were necessitated by patho- 
logical conditions other than trauma. He 
states that it is his rule to attempt to save a 
limb when not more than two inches of the 
principal bone is comminuted. He holds that 
muscular lacerations should receive less atten- 
tion than should the degree of injury to the 
skin. 

He has rarely succeeded in saving a com- 
pound comminuted fractured limb having 
slight lacerations of the muscles, but extensive 
injury to the skin. If all the muscles at a 
given level are pulpified, amputation is of 
course indicated. Serious injury to the femoral 
vessels or brachial vessels high up, by a com- 
pound fracture, usually requires amputation, 
but one system of vessels in the forearm or leg 
may be entirely destroyed at a given level, 
and yet the limb be saved. 

Estes states that compound dislocation of a 
large joint is held by Ashhurst, and indeed 
by most older writers, as an imperative call for 
amputation. He has treated compound dislo- 





cations of all the large joints of the limbs, ex- 
cept the shoulder, conservatively, with excel- 
lent results. (These compound dislocations are 
usually accompanied, in the cases he has seen, 
by fracture of at least one, or a part of one, of 
the bony surfaces of the joint. It is necessary, 
as a rule, to remove the small fragments of 
bone ; but, unless the principal vessels are torn, 
or the greater part of the circumference of the 
skin killed by pressure, we should never ampu- 
tate primarily. Great contusion and lacera- 
tion of muscles, without fracture of a bone and 
little injury to the skin, rarely require amputa- 
tion. Certainly no primary amputation should 
be done. The important point is to relieve 
the immense tension of the skin on account of 
the hypodermal effusion of blood and serum, 
by immediate multiple punctures of the skin, 
in order to drain away the effused fluid. No 
drainage-tubes should be used, nor should even 
a strip of gauze be employed as drain,—only 
canalization,—as the least local pressure will 
usually cause necrosis of the already badly 
nourished skin, and from this point infection is 
apt to occur. 

Injury to the skin without serious injury to 
the deeper tissues never calls for amputation. 
Sponge grafting and, if need be, skin grafting, 
after separation of the necrosed skin, usually 
avails to bring about a useful healing. 

Whenever there is reason to doubt that an 
amputation is actually necessary in a given case 
there is very little danger in postponing the op- 
eration, in the mean time keeping the extremity 
in an aseptic condition by thorough surgical 
cleanliness and perfect drainage. Of one hun- 
dred and thirty-two complicated fractures of 
the bones of the extremities treated by the 
author in the last eleven years, most of these com- 
pound comminuted fractures, associated com- 
monly with other serious injuries, one hundred 
and thirteen were cured, six improved, and twelve 
died ; one refused operation. Of the twelve 
deaths, one was from delirium tremens; one 
had also fracture of three ribs and injury to the 
lungs, besides a fracture of the humerus and 
extensive lacerations of the scalp; one had 
also a fracture of the ilium and dislocation of 
the sacrum ; one had head injury and cerebri- 
tis, of which he died; one died of apoplexy. 
So that only seven deaths could be charged to 
the complicated fractures directly. Two of 
these died from septicemia. Both cases per- 
sistently refused amputation until they were 
thoroughly autoinfected. One hundred and 
four of these cases were complicated fractures 
of the lower extremity ; of these eighty-eight 
were cured, five improved, and eleven died. 
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Twenty-eight were complicated fractures of the 
upper extremity ; twenty-five were cured, one 
died, one improved, one unimproved. 

Thirty-six of these cases were operated upon 
conservatively,—that is, for the purpose of re- 
moving pieces of bone, uniting fragments, etc. ; 
thirty were cured, limbs restored to usefulness ; 
two improved; two required amputation, as 
all the soft tissues were badly comminuted, as 
well as the bones. One of these died of am- 
putation septicemia ; this man was advised to 
have amputation, but absolutely refused at first. 
The other case requiring amputation suffered 
from coincident injury to the axillary vessels, 
resulting in a thrombus. This one died of 
cerebritis following head injury. Thus, in 
those cases treated conservatively there was but 
one death. There were thirty positive cures 
and no death which could be laid directly to 
the conservative attempt. 

Volkmann is quoted as saying that he had 
treated seventy-five complicated fractures of the 
large bones of the extremities conservatively 
without a single death, and Schede states that 
in thirty-seven cases treated by himself con- 
servatively there was only one death, due to 
delirium tremens. Volkmann was obliged to 
amputate in three of his cases, and Schede in 
four of his, for beginning gangrene. 

As to the time of operation, Estes holds 
that this should depend entirely upon the con- 
dition of the patient. He is convinced that 
the condition ordinarily observed by the sur- 
geon a few hours after a major injury, usually 
called shock, is really a condition of acute 
anemia. To operate while a patient is in this 
condition is, as a rule, followed by death. If, 
however, the hemorrhage be thoroughly con- 
trolled by Esmarch’s tourniquet, applied over 
the crushed tissues, if practicable, and if not 
practicable, applied at a point just above them, 
and the comminuted tissues and the uninjured 
parts of the limb thoroughly cleaned and dis- 
infected, and an antiseptic dressing applied 
over all, the amputation may be deferred for 
twenty-four or thirty-six hours, or even longer, 
when by careful diet and stimulation the pa- 
tient may recover some strength, and the 
blood-vessels shall again have time to fill with 
fluid. 

Of three cases of hip-joint amputation per- 
formed by Estes, each patient was so nearly ex- 
sanguinated when the hospital was reached that 
no radial pulse, or a bare flutter of a pulse now 
and then, could be felt, and the patient seemed 
actually moribund. By the treatment sug- 
gested above, the amputation was deferred in 
two cases for thirty hours, and in the other 
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case forty hours, and all of them recovered 
after the amputation. The former classification 
of (1) primary, (2) intermediate, and (3) sec- 
ondary amputations has lost much of its sig- 
nificance. Now, intermediate amputation refers 
rather to deferred (simply. element of time) 
operation. The former terrors—suppuration, 
septicemia, and pyeemia—are rare; so that, in 
Estes’s experience, a so-called intermediate am- 
putation is no more dangerous than a primary 
one. 

If the patient is in good condition, the 
proper time to operate is immediately, as noth- 
ing is usually gained by waiting. 

As to the position of operation, it is best to 
leave as much as possible in amputating the 
upper extremity at any point. In opposition 
to Truax, Estes believes in the tarsal or medio- 
tarsal amputations when these can be per- 
formed. He holds that the upper part of the 
lower third is the preferable point of this por- 
tion of the leg, when it can be done here, 
and, when at all practicable, the knee-joint 
amputation should be performed, if the opera- 
tion must be done as high up as the upper 
third of the leg. The mortality-rate of am- 
putations at the several points below the knee 
are so nearly the same that this factor has no 
practica] weight in determining the point of 
amputation. 

Estes’s experience corresponds to that of 
Volkmann and Billroth,—namely, that the 
danger of an amputation is not so much the 
region as the size of the limb at the point of 
amputation. Thus, amputation of the thigh 
of a small, weazened, dried-up man is not 
nearly so much of an operation, nor so dan- 
gerous, the general condition of the patient 
being good, as the amputation at the calf of a 
big, well-developed man. 

As to the technique, the establishment of an 
aseptic condition is sometimes an impossibility, 
since dirt and clothing and grease are often 
ground into the tissues. To make such a 
wound surgically clean is impracticable. It is 
the writer’s custom to have all the clothing 
removed as soon as possible. All of the pa- 
tient’s clothing is cut off, he is covered by a 
clean blanket, and the crushed limb is washed 
first with German green soap and hot water, 
then carefully shaved, again washed with 
soap and water, then rubbed off with alco- 
hol, and then thoroughly washed and rubbed 
with 1 to tooo sublimate solution, and then 
gauze, thoroughly wet with 1 to 1000 sub- 
limate solution, is put over the laceration 
or wound of whatever kind, and the limb, 
at the point selected for the amputation, also 
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encompassed in this wet dressing. Then the 
patient is taken on a clean stretcher, with only 
clean blankets over him, to the operation-room, 
and put upon the operation-table and covered 
by a fresh relay of blankets, used only for the 
operation-room, and those brought in with him 
are taken away. All instruments having been 
previously arranged and sterilized, the patient 
is now anesthetized, and during this time the 
operator and assistants carefully wash, brush, 
and sterilize their hands and nails. As soon 
as the patient is anzsthetized, an Esmarch’s 
band is applied as a tourniquet, the blood being 
driven back by raising the extremity for a short 
time,—rarely by the Esmarch band applied 
from below upward, as this bruises already in- 
jured tissues. Hzemostasis accomplished, the 
limb is isolated and protected from the other 
limb and other surroundings by pure gum tissue 
and sterilized towels, and only the seat of 
operation left uncovered. The temporary cov- 
ering is now removed, and another thorough 
scrubbing of the limb at the seat of operation 
is done with alcohol or turpentine and then 
with a 1 to 1000 solution of sublimate. If the 
patient has been very dirty, and there was a 
large accumulation of dead epidermis on the 
extremity before it was shaved, carbolic acid 
penetrates the epidermis better than sublimate 
solution, so a five-per-cent. carbolic solution, 
as well as the sublimate, should be used for 
final disinfection. During this last steriliza- 
tion the wound is kept sedulously covered and 
bandaged by wet sublimate dressings, as it is 
regarded as hopelessly infected in most cases, 
and, except the washing and douching it gets 
in the reception-room, no further attempt is 
made to clean it when an amputation is to be 
done. 

The author always forms his flaps from 
without inward. He never transfixes. The 
muscles are cut long enough to unite over the 
sawed bone and at different levels, in order to 
make a hollow cone, and a periosteal flap is al- 
most invariably used when the amputation is 
through the shaft of along bone. The great- 
est care is used in securing and ligating all ves- 
sels, veins as well as arteries. Whenever a 
point persistently oozes after the tourniquet is 
removed, and torsion, or torsion and pressure, 
for a short time does not suffice, this is also 
ligated. When the medullary cavity bleeds or 
oozes, it is packed with a bunch of sterilized 
catgut, which is covered in by the periosteal 
flaps. Catgut is invariably used as ligatures. 
Recently he has begun to put in provisional 
sutures of silk, with permanent sutures intro- 
duced during the anesthesia and tied in long 
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loops, the stumps then being packed with iodo- 
formized gauze for twenty-four hours, in cases 
of persistent oozing, as frequently happens 
after an Esmarch tourniquet has been on for a 
long time. The gauze is removed after twenty- 
four hours and the flaps apposed by the sutures 
already introduced. In these cases the mus- 
cles are always held by the silver-wire quilled 
suture, which he almost always employs for this 
purpose. Ordinarily, however, the apposition 
is accomplished at once, as follows: If there is 
good reason to believe that the wound is asep- 
tic when the operation is done, no douche is 
used unless persistent oozing requires it, then 
hot sterilized water is employed. The perios- 
teal flap is brought down and fitted over the 
end of the bone ; no suture is necessary, as a 
rule. Then deep sutures of silver wire are 
passed, beginning about five to six centimetres 
from the edge of the flap, through the skin and 
muscles of one flap into those of the other flap, 
and out through the skin at a point correspond- 
ing to its entrance. By means of two short 
quills, in the shape of a small wooden peg 1.5 
centimetres long by two or three centimetres 
in diameter, the flaps are brought together and 
the muscles firmly secured, and their surfaces 
apposed. From two to four of these quill 
sutures are necessary for the purpose ; then in- 
terrupted sutures of silk; lastly, a continuous 
catgut or small silk suture to nicely appose the 
skin. A small capillary drain of iodoformized 
gauze is used for forty-eight hours. Dressings: 
dry iodoformized gauze and dry sublimated or 
heat-sterilized gauze. Over all a pad of ab- 
sorbent cotton, and the dressing completed by 
a splint to hold the extremity quiet and lessen 
muscular twitchings. 

As emphasizing the importance of immediate 
hemorrhage in the mortality statistics of ampu- 
tation, Estes states that during the first six years 
covered by his statistics he was accustomed to 
operate before sufficient time was given to re- 
cuperate. He reasoned that if by any arrange- 
ment injured persons could be saved from ex- 
cessive bleeding, and in case of acute anemia 
the operation postponed for a period of hours 
in order to permit the patient to recuperate 
somewhat, results after amputations ought to 
be better. By far the greater number of in- 
jured persons brought to St. Luke’s Hospital 
are transported over the Lehigh Valley Rail- 
road. He had distributed along the railroad, 
at all the stations, on the wreck-cars, and on 
all the principal passenger trains, cases contain- 
ing some simple antiseptic dressings, and espe- 
cially two Esmarch elastic tourniquets. As 
surgeon-in-chief of the railroad, he issued 























orders that in every case of serious injury, first 
aid, especially the stoppage of hemorrhage, 
should be accomplished by means of this ap- 
paratus. After this he also made it a rule to 
defer operating until a patient had thoroughly 
reacted, if he was in a very weak condition 
when he arrived at the hospital. Results 
began at once to be better. The following 
statistics will show how much improvement 
there was. The apparatus has been in use and 
the deferred operation method has been em- 
ployed during the last six years. The term of 
twelve years, then, ought to be divided into two 
periods of six years each. During the first six 
years there were one hundred and fourteen sin- 
gle major amputations and nine deaths, giving 
a mortality-rate of 7.89 per cent. There were 
nine cases admitted in hopeless conditions. In 
the last period of six years, during which the 
régime has been in operation, there were one 
hundred and eighty single major amputations 
and five deaths,—2.77 per cent. mortality. 
There were only four hopeless cases admitted. 
In the last period there were a larger number 
of operations and the mortality-rate reduced 
to almost one-third. Again, in the first series, 
having fewer cases, there were nine hopeless 
cases; in the last series there were only four 
hopeless cases, less than one-half. 

The double synchronous operations exhibit 
the difference in even a greater degree. There 
were altogether thirty-eight double synchro- 
nous operations and nine deaths,—23.68 per 
cent. mortality. In the first period there were 
thirteen double operations and six deaths,— 
46.25 per cent. mortality. In the last period 
there were twenty-five double operations and 
three deaths,—only twelve per cent. mortality. 
In the first period there were two triple syn- 
chronous operations, and both patients died. 
In the last period there were five triple syn- 
chronous operations and two deaths. 

These statistics show fifty per cent. less mor- 
tality after amputations since the régime has 
been in operation. The argument seems in- 
controvertiblé. Therefore the saving of blood 
should be urged as the paramount necessity for 
recovery after major amputations, and in a line 
with this is the immense importance of allow- 
ing an exsanguinated patient time to recuperate 
before attempting to amputate. 

In forty-eight hours, usually, the stump is re- 
dressed for the first time and the primary drain 
or packing is removed. If there has been 
oozing, or serum retained, then the drainage is 
continued ; if not, all drains are removed and 
the flaps allowed to come together. After this 
a dressing once a week suffices. 


In a week the 
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patient is usually out of bed. Of one hundred 
cases analyzed with reference to this point (all 
cases for two and a half years taken), the aver- 
age number of days in the hospital after am- 
putation was 22.6. 

There was one case of secondary hemor- 
rhage,—a dyscrasic individual; oozed most 
extraordinarily, in spite of the greatest care, 
and finally a ligature gave way and the stump 
had to be reopened, clots turned out, and the 
vessel—a muscular branch of the popliteal— 


retied. This occurred after an amputation at 
the knee-joint. The man made a good re- 
covery. 


It has been quite impossible to keep track of 
all cases operated upon. So far, however, the 
writer knows of only four cases requiring re- 
amputation; three of these were in young 
boys, two having amputations through the upper 
part of the femur and one through the upper 
part of the humerus ; developed conical stumps, 
and exsection of the end of the bone was neces- 
sary afterwards. The fourth was done for ne- 
crosis developing in a compound fractured hu- 
merus after an amputation had been done lower 
down. It was necessary to re-amputate above 
the fracture. All the cases, so far as it has 
been possible to find out, were able to wear 
false limbs comfortably, except one case of 
double amputation. This man’s stumps looked 
typically healthy and well formed, but he said 
the constriction of false limbs caused him so 
much discomfort that he preferred to go about 
without their assistance. 

Estes’s own statistics show, for the whole 
number of single major amputations,—two hun- 
dred and ninety-four, with only nineteen of 
them done for disease, and, including seven 
hip-joint amputations,—a general mortality-rate 
of 4.76 per cent. This is but a little higher 
than Schede’s uncomplicated cases. Taking 
out the nineteen done for disease, with one 
death, there were two hundred and seventy- 
five amputations for injuries and thirteen 
deaths,—4.73 per cent. ; and in nearly every 
case there were multiple injuries. Taking the 
last period, however, of six years, when the 
cases were exactly of the same character as 
before, but when hemorrhage was prevented, 
and when the operation was deferred until the 
condition of acute anemia was somewhat re- 
lieved, there were during this period one hun- 
dred and eighty single major amputations and 
only five deaths, or 2.77 per cent. mortality ; 
these figures include six hip-joint amputations. 
This is the lowest mortality-rate Estes has 
seen for a series of one hundred and eighty 
major amputations. 
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TWO CASES OF ULCER OF THE DUODE- 
NUM IN WHICH LAPAROTOMY 
WAS PERFORMED, WITH RE- 
MARKS ON ULCERS OF 
THE DUODENUM. 

SHEILD (/nternational Medical Magazine, Jan- 
uary, 1895) reports two cases of ulcer of the 
duodenum resulting in perforation. Laparot- 
omy was performed, but in neither case did it 
show the seat of perforation, though this was 
on the anterior wall of the duodenum about 
half an inch from the pylorus. He quotes 
Perry and Shaw to the effect that laparotomy 
was twice performed at Guy’s Hospital for 
perforative ulcer of the duodenum, but the 
lesion was never found. In both autopsy 
showed. a perforating ulcer in the anterior 
aspect of the duodenum. Perry and Shaw 
show that the ulcer is almost invariably found 
on the anterior surface of the first part of the 
duodenum. Out of fifty-seven cases of rapidly- 
perforating ulcer collected by them, the lesion 

was thus situated in forty-eight. 

Latham’s researches, based on the post- 
mortem books of St. George’s Hospital, show 
that in over eight thousand post-mortems in 
the last thirty years there were one hundred 
and sixteen deaths from perforation of the in- 
testine,—that is, 1.4 per cent. of total deaths. 
These one hundred and sixteen cases include 
twelve of perforating duodenal ulcer,—that is, 
a little over ten per cent. of all perforations. 
Ten of the twelve cases occurred in males, 
and the average age was forty-two. Out of 
the one hundred and sixteen cases of intestinal 
perforation there were found twenty-three in- 
stances of non-perforating ulcer of the duode- 
num or congestions threatening to perforate. 
There were seven cases of burns with slight ul- 
ceration or congestion and early erosion. 
There were six cases associated with renal 
disease. 

Sheild, in concluding his report, draws at- 
tention to the following points, which he states 
seem clear from a perusal of the published cases. 

In perforative peritonitis there is nothing to 
point to the duodenum as the site of lesion, un- 
less it is clearly made out that the onset of pain 
was in the epigastrium or the right hypochon- 
drium, or that epigastric symptoms, as pain and 
vomiting, had preceded. Great care should be 
taken in the investigation of this part of the 
history, which is most vital and important. 

Considering the frequency of duodenal ulcer 
in males, the possibility of this affection should 
always be borne in mind by the surgeon who is 
called to cases of perforative peritonitis occur- 
ring in men. 
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The non-feculent and sometimes acid nature 
of the extravasated fluids and gas may serve as 
a most important diagnostic aid, and the in- 
cision may be made small, as an exploratory 
effort only, until this vital point is made clear. 
When once the surgeon is convinced that the 
exudation is non-feculent, and especially if it 
be acid, the region of the stomach and duo- 
denum should be explored without loss of 
time. 

In severe shock it is, perhaps, well to wait 
for a few hours before operating. The perito- 
neum must be most energetically washed with 
warm water, and a drainage-tube placed in the 
pouch of Douglas would probably be of service. 


VAGINAL EXTIRPATION OF THE UTERUS 
AND ADNEXA IN PELVIC SUPPURA- 
TION AND SEPTIC PUERPERAL 
METRITIS AND PERITONITIS. 

Botpt (American Journal of Obstetrics, Jan- 
uary, 1895), after a general review of the dan- 
gers of cceliotomy in the class of cases indi- 
cated by the title of his paper, holds that 
ordinary inflammatory conditions, as catarrhal 
salpingitis, hydrosalpinx, salpingitis nodosum, 
etc., are not to be considered in the same grade 
of seriousness as the suppurating conditions of 
the tubes and ovaries. In abdominal work the 
field of operation is, with the aid of pelvic ele- 
vation, more accessible to sight than in vag- 
inal procedures, although this, as well as some 
other advantages which we have in cceliotomy, 
are disclaimed by most other ardent advocates 
of vaginal ablation of the uterus and its ap- 
pendages. 

The working area is more accessible to the 
fingers and instruments. The benefit derived 
from the two factors mentioned makes it ob- 
vious that such operations are easier of execu- 
tion by abdominal incision than per vaginam. 

There is, however, danger of subsequent her- 
nia, especially when gauze drainage is em- 
ployed; but the cases of pelvic suppuration 
with extensive adhesions are just the ones in 
which we are apt to be required to make use of 
drainage, while in vaginal operations the pos- 
sibility of hernia is excluded and the intestinal 
adhesions to the parietes are avoided. More- 
over, the intestines are not exposed to the same 
traumatism, and the danger of contamination 
of the general peritoneal cavity with septic 
material and its dissemination is practically mz/. 
If a pus sac is opened per vaginam the contents 
flow down and out. Moreover, after vaginal 
hysterectomy, the patient is usually able to at- 



























tend to the duties of life in two or three weeks. 
They are generally out of bed within a week. 

Péan, Segond, and other followers have con- 
clusively shown that the mortality is greatly re- 
duced by vaginal hysterectomy, and have so 
modified their procedure that the work can be 
brought to a successful termination in every 
instance; whereas there might be failure to 
accomplish this by the abdominal route. The 
French surgeons consider the removal of the 
uterus alone quite sufficient, since, when this is 
accomplished, the pus sacs, tubes, and ovaries 
will take care of themselves, the glands, subse- 
quent to uterine extirpation, not causing any 
inconvenience. In this opinion, however, the 
writer does not agree, only that all morbid 
structures should be removed as far as possible 
and including the adnexa. 

Boldt reports eight cases, all successful but 
one. He hascollected from literature seven hun- 
dred and fifty-one cases, with thirty-two deaths, 
or 4.3 per cent. mortality. Of these seven 
hundred and fifty-one patients, three hundred 
and three were suppurative, and certainly ten 
per cent. of the last number could not have 
been operated on by any other method with 
the slightest degree of hope for a successful ter- 
mination, yet there was only a mortality of 6.2 
per cent. among the three hundred and three 
pus cases. A collection of three hundred and 
fifty-six cases which were kept under observa- 
tion after operation shows ninety-six (thirty- 
four per cent.) of permanent cures. Abdominal 
salpingo-odphorectomies have not been brought 
below an average of 5.7 per cent. ; this gives 
nearly one and a half per cent. in favor of the 
vaginal operation. 


DEODORIZING LUBRICANT FOR THE 
HANDS AND INSTRUMENTS IN 
GYNACOLOGICAL EXAMINA- 
TIONS AND TREATMENTS. 

Duprey (American Journal of Obstetrics and 
Diseases of Women and Children, January, 1895) 
stated at a recent meeting of the Chicago Gyne- 
cological Society that he usually employed a 
lubricant to protect his finger against infec- 
tion, even though it is unnecessary for lubri- 
cating purposes, owing to profuse natural se- 
cretions. Unfortunately, the lubricant is often 
a source of sepsis in itself, or it may easily be- 
come so by contact with the unclean finger or 
instrument. Gonorrhceal and other infection 
is frequently carried from patient to patient 
in this way. Neither finger nor instrument, 
therefore, should come in contact with the 
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lubricant unless free from vaginal and other 
secretions,—that is, unless absolutely clean. 

The lubricant should be aseptic and non- 
irritating. Olive oil and vaseline are often 
septic and always hard to wash off. Soap, if 
strong enough to be aseptic, is apt to irritate 
the sensitive vulva. For several years the re- 
porter has used glycerin; it is an excellent 
lubricant and antiseptic. It is also a remark- 
able deodorant ; even after the digital exam- 
ination of the extremely fetid utero-vaginal 
cancer, the foul, nauseating odor, usually so 
lasting, may be washed off from the examiner’s 
hand by placing it under a stream of running 
water, if, before the examination, the hand was 
freely lubricated with glycerin. A superior 
quality of glycerin is required. 

The adaptability of glycerin for this purpose 
has led to the preparation of a glycerin emol- 
lient, which is put up in soft metallic tubes, 
such as are used for paints. The emollient is 
forced out of the tube by compressing the bot- 
tom between the thumb and finger and folding 
the flattened end as the tube is emptied. The 
use of the tube obviates all risk of contam- 
inating the lubricant. The ingredients are 
glycerin, starch, powdered tragacanth, boric 
acid, and oil of winter-green. 

The finger or instrument upon which the 
glycerin ointment is to be used should be dry, 
otherwise it does not adhere well. It is a per- 
fect lubricant, non-irritant, antiseptic, and 
deodorant. 

The composition of the preparation is such 
that it is readily soluble in water, so that the 
hands may be thoroughly cleansed of all foul 
odors by simply washing them in a stream of 
water. Any tendency to chapping is avoided 
by the use of this lubricant. 


A NEW METHOD OF NARCOSIS. 


At a meeting of the Berlin Medical Society, 
November 28, 1894, Dr. P. ROSENBERG de- 
scribed a new method of combined anesthesia 
which he trusted would entirely prevent the 
lethal action of the chloroform on the heart. He 
has demonstrated by experiments on animals 
that cardiac syncope during chloroform narcosis 
is due to reflex irritation originating in the nasal 
mucous membrane and transmitted to nerves 
having a paralyzant action upon the heart and 
respiration. By anzsthetizing the mucous 
membrane of the nose with a spray of cocaine 
these reflex disturbances are prevented, and, 
in view of the fact that cocaine is an antidote 
to chloroform, its absorption will in another 
way obviate the injurious effects of the latter. 
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If the nose is previously cocainized, anesthesia 
is more readily induced, is attended with less 
disturbances, and especially is free from after- 
effects. The patients wake up rapidly, and ex- 
perience none of the usual discomforts. —A//g. 
Med. Central.-Ztg., No. 99, 1894; Jnterna- 
tional Journal of Surgery, January, 1895. 


THE TECHNIQUE OF THE C4SAREAN 
OPERATION. 

In view of three successful Czesarean sec- 
tions, saving the life of mother and child in all 
cases, the operation as performed by the re- 
porter (American Journal of Obstetrics and Dis- 
eases of Women and Children, January, 1895), 
DUuDLEy, seems worthy of detailed record. 

The patient is properly prepared as for any 
ordinary cceliotomy. If possible, chloroform 
should be administered in preference to ether, 
as rapidity in bringing the mother under the 
influence of the anesthetic is quite essential to 
the well-being of the child. An incision is 
made through the abdominal walls sufficiently 
large to admit of an easy introduction of the 
hand and, so far as we are able to judge, to 
readily admit of the delivery of the child. An 
incision six inches in length, extending from a 
point one and a half inches below the navel to 
within an inch and a half of the pubic bone is 
quite sufficient. The hand and forearm are 
then introduced through the incision and 
swept about the uterus to note the position of 
any adhesions, should they by chance exist. 
If no such complications exist, a loop of elastic 
cord is then grasped between the fore and mid- 
dle fingers and quickly carried through the in- 
cision, over the fundus of the uterus, and down 
to the cul-de-sac behind it. The endsare then 
given to an assistant, who is directed to make 
steady traction upon them and thus hold the 
uterus against the pubic arch. ‘ This serves a 
threefold purpose: (1) it maintains the uterus 
firmly against the abdominal incision and thus 
prevents leakage or the escape of blood and 
amniotic fluid into the abdominal cavity; (2) 
it cuts off sufficient blood-supply from the ute- 
rus to prevent hemorrhage when the uterus is 
incised, although not enough to cut off com- 
pletely the circulation to the child ; and (3) it 
acts as an assistance in delivering the uterus 
through the abdominal incision as the child is 
being delivered from the uterus. The uterus is 
then quickly incised along its anterior surface, 
without reference to the position of the pla- 
centa, until the foetal sac is reached. During 
this procedure a second assistant makes firm 
pressure upon the abdominal wall from above 
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downward and forward, his duty being to hold 
the upper portion of the uterus firmly against 
the abdominal incision ; as the child is being 
delivered he gradually presses the uterus out of 
the abdomen through the incision as it con- 
tracts upon itself. All this work is done under 
constant irrigation with hot boiled water. 
Some operators advise delivering the child 
by the occiput, if possible, claiming that there 
is some danger of the uterus contracting around 
the child’s neck and imprisoning the head in 
the pelvis; but the author is indifferent to the 
position of the child, delivering that portion of 
the foetus which presents first through the in- 
cision. In the first case he grasped the child 
by the feet ; in the second, by the head ; and, 
in the third, it was the breech which presented. 
He clamps the cord with two pairs of pedicle 
forceps and cuts the cord between. While this 
is being done by the operator, his assistant 
should press the uterus through the abdominal 
incision and surround it with hot aseptic towels. 
The irrigation of boiled water is now changed 
to one of bichloride of mercury (1 to 5000), 
and the uterine cavity irrigated while the pla- 
centa is being detached. The stimulation of 
the hot water and the action of the bichloride 
upon the muscular structures cause the uterus 
to firmly contract. Still continuing the irriga- 
tion, the uterine incision is closed with three 
rows of catgut sutures used as a continuous 
stitch, the first row beginning at the inner edge 
of the upper angle of the incision and including 
the decidua and inner muscular coats of the 
organ. This row of sutures is continued to the 
lower angle of the incision under irrigation, 
and when drawn together they close the ute- 
rine cavity. Without cutting or tying the cat- 
gut, the second row is carried back to the 
upper angle of the uterine incision, including 
the various layers of muscular structure and 
uterine sinuses, care being taken to pass the 
needle through the cut extremities of all the 
sinuses that are visible. By these two rows of 
sutures three-quarters of the depth of the ute- 
rine structures have been brought into close 
apposition and both layers of sutures are 
buried ; while the third and last row of sutures 
must close the peritoneal surface of the uterus 
and are not completely buried, but, without 
cutting the catgut, the stitch is inserted so as 
to allow it to just appear on the peritoneal sur- 
face of the uterus, the over-and-over stitch being 
continued from above downward until the su- 
turing is complete and the catgut tied at the 
lower angle of the incision. When this has 
been completed, the elastic cord is removed 
from about the uterus and the circulation al- 

















lowed to resume. There may possibly be some 
oozing along the line of the cut for a few mo- 
ments after the rubber ligature is removed, but 
in the cases operated upon by Dudley not 
enough has occurred to require any ligating of 
vessels, the application of a hot sponge fora 
few minutes being quite sufficient to stop all 
bleeding. Bichloride irrigation is now changed 
for the hot boiled water. The uterus and 
surrounding abdominal walls are thoroughly 
cleansed and dried and the organ restored to 
its proper position. In two of his cases he 
tied and removed both tubes and ovaries, and 
in neither case did the removal of the append- 
ages in any way complicate the result. After 
the uterus is restored to its normal position, 
the pelvic cavity is thoroughly irrigated and 
sponged dry, careful guard being kept to 
prevent either blood or amniotic fluid escap- 
ing into the pelvis. Of course care should be 
taken after irrigation to make a proper toilet 
of the peritoneum. 

The abdominal incision is then closed with 
three rows of sutures, two of catgut, as is the 
writer’s custom in all cases of cceliotomy with- 
out drainage from above. The usual after- 
treatment is carried out. The bowels are moved 
within twenty-four hours, and the mother is 
treated as though she had been delivered of 
her child naturally. 


A NEW METHOD FOR ANCHORING THE 
KIDNEY. 

REED (Journal of the American Medical Asso- 
ciation, December 22, 1894), in a paper with the 
above title, first calls attention to the following 
anatomic landmarks in anchoring the kidney. 
Clinical experience teaches that movable and 
floating kidneys occur more frequently on the 
right side than on the left. In this connection 
it is well to remember that the right kidney, 
when in its normal position, is usually located 
a little lower than its fellow and, on the aver- 
age, measures about four inches in length. 
The left kidney is usually longer and narrower 
than the right kidney. The upper margin of 
the right kidney, when in its normal position, 
is on a level with the twelfth dorsal vertebra. 
This throws its margin slightly above the upper 
border of the twelfth rib, which is an impor- 
tant point to remember in the operation the 
author describes further on. The left kidney 
being located a little higher than the right, its 
upper margin not infrequently is on a level with 
the lower border of the eleventh rib, and some- 
times even reaches a point slightly higher. 

The right kidney is usually about two and a 
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half inches in width, while the left kidney sel- 
dom exceeds two inches, but makes up for its 
reduction in width by increase in length. They 
are each about one inch in thickness, which is 
also an important factor in considering the 
question of anchoring. By keeping these ana- 
tomic memoranda in view, the operator will be 
able to comprehend the mechanical conditions 
that are present, and which he must meet in 
anchoring a floating or movable kidney in its 
normal position. 

Reed’s operation consists in making the or- 
dinary perpendicular abdominal incision over 
the median line of the kidney. Asa rule, it 
need not exceed two and a half to three inches 
in length, depending largely on the thickness 
of the abdominal walls. Having made the in- 
cision sufficiently large to get the fingers in and 
bring the kidney to its normal place, he then 
uses a long needle, varying from five to seven 
inches in length. Two of these needles are 
threaded with aseptic silkworm-gut or aseptic 
silk, using but one ligature, armed with one of 
these long needles ateachend. Having placed 
the kidney in its normal position (and in the 
case of a floating kidney having scarified the 
peritoneum so as to favor adhesions), he in- 
serts his first needle through the upper and 
inner part of the cortical substance of the kid- 
ney, directly through the muscles of the back, 
coming out between the eleventh and twelfth 
ribs. The second needle, which is on the 
other end of the ligature, is also passed through 
in a similar manner, about an inch from its fel- 
low, through the upper and outer cortical sub- 
stance of the kidney. These ligatures are tied 
on the integument. If necessary, another su- 
ture is inserted through the outer margin of the 
kidney, the first needle of the second suture 
being passed about an inch below the last 
needle of the first suture, and the second 
needle of the second suture about an inch 
below the first needle of the second suture, 
through the cortical substance of the outer por- 
tion of the kidney. By anchoring the kidney 
in this manner, the entire operation can be 
performed in not to exceed fifteen minutes, 
unless there are some troublesome complica- 
tions to contend with. In tying the sutures, 
care should be taken to draw them sufficiently 
tight to not only hold the kidney in place, but 
to produce sufficient irritation to excite inflam- 
matory adhesions, which are intended to hold 
the kidney in place, and which are essential to 
make the operation a permanent success. It is 
also necessary to be guarded against tying the 
sutures so tight as to cut through the perito- 
neum and the substance of the kidney. Either 
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of these conditions, however, can be avoided 
by care on the part of the operator. After 
properly tying the sutures, the abdominal 
wound is closed in the ordinary manner. The 
anchor is allowed to remain from ten days to 
two weeks. At the end of this time adhesions 
are formed sufficiently strong to hold the kid- 
ney in place when the anchor is removed, and 
in two weeks more the patient will be able to 
leave the hospital. The advantages claimed 
for this operation are simplicity, rapidity, and 
efficiency. The operation is practically blood- 
less. There is no danger of injuring the ab- 
dominal viscera. It is easily performed, and 
the results so far are certainly very satisfactory, 
as illustrated by the case with which the author 
concludes his paper. 


NEPHRECTOMY FOR SARCOMA OF THE 
KIDNEY IN A CHILD TWENTY- 
FIVE MONTHS OLD. 

X. O. WuRDER (Medical and Surgical Re- 
porter, December 29, 1894) had brought to 
him a child suffering from a large, somewhat 
elastic, tumor occupying the left abdominal 
cavity, extending from the ribs to the crest of 
the ilium, and downward into the left iliac 
fossa to within about an inch of the umbilicus 


and filling out the left lumbar region. This 
was evidently a sarcoma of the kidney. 
Operation was decided upon. An eight- 


inch incision was made in the left semi- 
lunaris, the peritoneum over the tumor was 
incised, the thin, fatty capsule surrounding it 
was opened and rapidly peeled off, and the 
tumor lifted from its bed along with the kid- 
ney, which was behind and continuous with it. 
The pedicle was ligated at the hilum of the 
kidney, including all its structures ; cavity care- 
fully sponged out and closed without sutures, 
and the abdominal wound united with silk- 
worm-gut sutures without drainage. 

The child stood the operation very well, 
every precaution having been taken to avoid 
the loss of blood, and recovered absolutely 
without complication. The tumor weighed 
two and a half pounds, and on microscopic 
examination proved to be a rhabdo-myosar- 
coma. 


A NEW PILE AND POLYPUS CLAMP. 


In Mathews’s Medical Quarterly for Janu- 
ary, 1895, is published a cut of the instrument 
for the above purpose invented byGant. The 
clamp is so constructed that the blades are at 
right angles to the handle, and always remain 
perfectly parallel, no matter how far apart they 
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may be. This insures equal pressure at all 
points, and the tissues are held just as well 
near the tip as at the heel, thus giving the op- 
erator a chance to cauterize all points of the 
pedicle before it is released. The following 
are some of the advantages claimed for this 
clamp: 

It is neat and attractive ; it is aseptic ; it is 
made strong; does not spring or get out of 
order; it can be adjusted quickly and with 
perfect ease ; it has a strong spring that sepa- 
rates the blades, and a screw with a double 
thread, and a tap on the nut is sufficient to run 
it from top to bottom. 

It can be used equally as well with the patient 
in one position as another. It is suited for the 
removal of piles high up in the bowels and 
when they are protruded. 

It is admirably adapted for the removal of 
rectal polypi. ] 

It can be used for the removal of polypoid 
growths in the vagina. 

It is especially adapted for the removal of a 
section of the bowel in cases of prolapsus recti 
when the cautery is indicated. 

It makes an admirable colotomy clamp. 
Causes the segment of gut to slough off in 
three or four days, with little pain and no 
bleeding. When it is desirable to crush piles, 
it can be substituted for pile-crushers now in 
use. 


GASTRIC DILATATION CURED BY GASTRO- 
ENTEROSTOMY. 

KISCHKINE (quoted by Za 7ribune Médicale, 
December 19, 1894) reports a case of gastric 
dilatation cured by gastro-enterostomy. The 
patient suffered for eighteen months from pains 
located about the xyphoid cartilage, and from 
vomiting after meals. The vomited matter 
contained undigested articles of food which had 
been taken several days before. When he en- 
tered the hospital the lower border of the 
stomach was three fingers’ breadth below the 
umbilicus, the lesser curvature was marked by 
a depression three fingers’ breadth above the 
xyphoid cartilage; there was meteorism, ab- 
dominal tenderness, and the peristaltic move- 


‘ments of the stomach were visible ; the extrem- 


ity of a sound passed into the stomach by way 
of the cesophagus could be felt below the um- 
bilicus ; the gastric juice contained a large quan- 
tity of lactic acid, but no hydrochloric acid. 
The patient was greatly emaciated. There was 
no leucocytosis, but both the red blood-cor- 
puscles and hemoglobin were greatly below 
normal in quantity. Diagnosis of gastric di- 
latation due to pyloric stricture was made. 


























Palliative treatment not yielding satisfactory 
results, the stomach was opened and narrowing 
found in the duodenum three inches below the 
pylorus. This first opening, which was explora- 
tory in its nature, was sutured, and an opening 
was then made on the anterior surface and to 
this was secured a loop of the gut twenty 
inches beyond the duodeno-jejunal junction. 
Asa result of operation the stomach assumed 
almost its normal proportions, the lactic 
acid disappeared and hydrochloric acid was 
present, the patient gained thirty-five pounds, 
and the blood became normal. 


THE SACRAL METHOD OF EXTIRPATION 
OF THE RECTUM. 

Bacon (Mathews’s Medical Quarterly, Janu- 
ary, 1895) states that the modifications in 
Kraske’s method for the removal of pelvic 
growths have special advantages only in those 
cases where the growth’ or stricture involves 
the centre of the rectum, and after its removal 
the ends of the gut are reunited. 

The cutting away of a part or all of the two 
lower sacral vertebre and coccyx, together with 
the entire removal of the anus and rectum for 
an extensive cancerous growth, seems rash at 
first thought, but the good results obtained by 
this operation in otherwise hopeless cases jus- 
tify its claims. The author records three cases 
operated on by himself, with two deaths and 
one recovery. 

Fenger lays great stress upon the location of 
the cancer, as to whether it is high or low, in 
causing the high or low percentage of mortal- 
ity after the operation. The peritoneal cavity 
must be opened in all cases of high cancers, 
while it is rarely opened when the cancer is 
situated very low. In both the writer’s carci- 
noma cases the peritoneum was freely incised, 
with a mortality of fifty per cent. 

Fenger did four high operations for cancer, 
with a mortality of fifty per cent., and seven 
operations for cancer situated low down in the 
rectum, with a mortality of 28.5 per cent., and 
five operations for stricture by the sacral 
method, with no deaths. He collected statis- 
tics of eighteen operations for high carcinoma, 
with a mortality of fifty per cent. In the two 
hundred and four cases recorded by European 
and American surgeons are twelve operations 
for strictures, with no deaths. Of the one 
hundred and ninety-two cases operated upon 
for cancer, fifty-eight died, a mortality of 28.4 
per cent. These cases date back to the begin- 
ning of the operations, and many of them were 
operated upon that would be classed as inoper- 
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able to-day, and thus the present mortality for 
the operation would be very materially lessened. 
Kraske reported, in 1885-86-87, ten cases, with 
four deaths, a mortality of forty per cent. 


‘KGnig collected statistics showing a mortality 


of twenty-four per cent. Recently, Von Berg- 
mann has reported twenty-seven cases, with 
only one death, a mortality of three per cent. 
Thorndike has collected statistics showing an 
average mortality by the old method of sixteen 
per cent. 

As only those cases of cancer or stricture 
that were situated low in the rectum or at the 
anus were operable by the old method, the 
statistics are in favor of the new method. 

In conclusion, the author cites the following 
advantages of the sacral over the old method: 

By removal of the coccyx and a part of the 
sacrum, operation upon the rectum is compara- 
tively an open one, and the hemorrhage can be 
reduced to a minimum. 

The operation can be rapidly done. 

Growths that were inoperable by the old 
method are readily removed. 

It prolongs life and gives greater comfort 
than colotomy. 

Fzcal.continence is much greater than after 
colotomy. 


AN IMPROVED METHOD OF THE RADF- 
CAL OPERATION FOR CARCINOMA 
OF THE BREAST. 

Witty MEYER (Medical Record, December 
15, 1894) thus describes what he calls an im- 
proved method for removing carcinoma of the 
breast. He states that within the last three 
years he has operated according to this method 
on six patients, and finds that it prolongs the 
operation about fifteen to twenty minutes, 

including ligatures. 

Meyer’s plan is as follows: 

Skin incision, as usual, embracing a liberal 
piece of skin around the nipple, which incision 
is at once run up into the axillary cavity about 
an inch and a half to two inches farther than 
in the ordinary operation ; this in order more 
easily to reach the téndon of the pectoralis 
major muscle on the humerus. 

Additional skin incision from the clavicle at 
the junction of its middle and outer thirds 
downward, meeting the first wound at right 
angles. 

Reflection backward of the three skin flaps 
with as thin a layer of the underlying fat as 
possible, leaving just enough so as not to en- 
danger a future necrosis of the flaps, exposing 
(a) the insertion of the pectoralis major muscle 
on the clavicle and sternum ; (4) the insertion 
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of the same muscle on the humerus, the cephalic 
vein in Mohrenheim’s subclavicular space, the 
border of the latissimus dorsi muscle. 

Division of the pectoralis major muscle in 
its tendon close to the humerus (the raised arm’ 
of the patient must be somewhat lowered for 
this purpose), and preparation of the same 
downward to its insertion on the clavicle. 
Here it is cut off at once down to the sternal 
extremity of the bone, in order to thoroughly 
expose the contents of the axillary cavity and 
the infra- and subclavicular region. During 
this time an assistant exerts some traction on 
the breast to put the tissues on the stretch. 

Preparation and excision of the subclavicular, 
infraclavicular, and axillary fat, glands, and 
lymphatics with the knife, beginning over the 
bundle of nerves and vessels high up in the 
cavity, and continuing this procedure from the 
lower border of the subclavian and axillary vein 
downward. As soon as freed, these contents, 
having been divided on the outer side from the 
fat in the upper part of the sulcus bicipitalis 
of the arm, are raised and cut out from the 
outer side inward. This means beginning from 
the border of the latissimus dorsi muscle. This 
excision is continued, including the fat on the 
subscapularis and teres major muscles, until the 
chest-wall,—viz., ribs, intercostal and part of 
the serratus anticus major muscles—are plainly 
before us and until the ‘‘ lower’’ surface of the 
pectoralis muscles is reached. Fat with glands 
and lymphatics are nowhere cut into, but re- 
main in one piece and attached to the outer 
lower border of the pectoral muscles in their 
normal anatomical relation. 

Division of the tendon of the pectoralis minor 
muscle on the coracoid process. 

Gentle elevation of the breast and muscles 
by an assistant’s hands in order to put the 
blood-vessels which enter and leave the pec- 
toralis major muscle on the stretch. As men- 
tioned above, they are clamped before they are 
divided. 

Amputation of the pectoralis major muscle 
at its insertion on the sternal extremity of the 
clavicle, and of both muscles at their insertion 
on the ribs and sternum, with the knife close to 
these bones. This insertion forms the pedicle 
of the whole mass. If cut off alongside the 
sternum after having been separated from the 
ribs, the extirpation of the cancer is finished. 

Suturing of the wound as far as possible; 
plate-sutures for the sake of better coaptation 
of the skin-flaps ; drainage of the axillary cavity 
as usual. 

Dressing: the large defect is always to be 
covered with rubber tissue in order to favor 
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rapid healing under the moist blood-clot; 
good compression. 

Grafting of the resulting granulating wound 
which will follow the removal of a liberal piece 
of skin may be done in about eight or ten days 
without narcosis, ethyl chloride being used for 
aneesthetizing the area of the arm or thigh 
from which the grafts are taken. The granu- 
lating surface need not be scraped for this 
purpose. 

It will be seen that this operation does not 
essentially differ from Halsted’s procedure, 
already fully detailed in the THERAPEuTIC 
GAZETTE. 


PHELPS’S OPERATION FOR HERNIA. 


Another ‘‘new’’ operation for hernia has 
just been published by A. M. PHELPs (Wew 
York Medical Journal, September 8, 1894). 
The points upon which Dr. Phelps lays stress 
are the fortifying of the internal ring, the ob- 
literation of the inguinal canal, and the forma- 
tion of an artificial canal for the cord exter- 
nal to the muscles. These features are not 
entirely new in themselves, although they 
are attained in a somewhat different man- 
ner from the methods previously described. 
Briefly, the operation is as follows: A long in- 
cision is made, extending at least two inches 
beyond the internal ring down to the trans- 
versalis fascia, the sac is opened, and the intes- 
tine replaced. A suture is passed round the 
neck of the sac, like the puckering-string of a 
pouch, and two-thirds or more of the sac cut 
away. The stump is then inverted with for- 
ceps into the abdominal cavity and the string 
tied tight; one or two stitches are then 
taken across the neck of the sac. The muscles 
are next dissected up from the transversalis fas- 
cia a distance of an inch and a half either way 
from the internal ring. In order to sew up the 
latter the edges of the fascia forming the ring 
should be denuded, and then for half an inch 
to an inch on either side of the ring two paral- 
lel longitudinal incisions are made (or if the 
fascia is thick and adherent to the sac, it can 
be included with the ligature and inverted with 
the sac into the abdominal cavity). The fascia 
is then stitched with interrupted fine wire su- 
tures over the stump. Over this fascia are 
placed loops of silver wire, knotted in several 
places to prevent slipping if the hole is a large 
one. Four or five of fhese loops, two or three 
inches long, will suffice. The cord is raised 
from the canal and the loops passed under- 
neath from the internal to the external abdom- 
inal ring. Over these loops the transversalis 
muscle is carefully stitched with interrupted 

















sutures, the cord being brought through the 
muscle direct ; the first layer of wire or catgut 
should run transverse to the inguinal canal. 
Over the transversalis muscle another layer of 
wire loops is passed, extending at right angles 
to the deeper layer. Each wire loop is stitched 
to the muscle to prevent it from slipping. Over 
this layer of wire the internal oblique muscle is 
stitched with interrupted sutures, the cord being 
brought out through this muscle. The exter- 
nal oblique is then stitched. The wound is 
closed if there is but little adipose tissue, and 
left open if there is a thick layer. A small 
drainage-tube or a few strands of catgut are 
used for drainage. A large number of cuts ac- 
company the article, which serve to render the 
procedures more easily understood. 

Dr. CHARLES REED, in a recent address 
(Cincinnati Lancet- Clinic, September 22, 1894), 
contends that the cause of recurrence after the 
radical cure of hernia is due to performing the 
operation through the canal itself, leaving an 
infundibular peritoneum and a serous track, 
which, particularly in congenital cases of scro- 
tal hernia, is left in primitive continuity, being 
only temporarily obstructed by inflammatory 
exudate. An operation devised by Dr. Reed, 
which has proved primarily successful in his 
hands, and which meets the objections men- 
tioned, is thus described by the author: In in- 
guinal hernia an incision is made from a point 
two inches above Poupart’s ligament midway 
between the anterior superior spinous process 
of the ilium and the spine of the pubis, 
obliquely downward and inward, as nearly as 
possible coincident with the axis of the in- 
guinal canal to a point at the base of the scro- 
tum. The dissection is then carried into both 
cavities. The protruding viscera are reduced 
and carefully inspected after being brought out 
above, and the sac is dissected from its scrotal 
connections and reversed by invagination. It 
is then opened by two incisions,—one towards 
the pubis, the other towards the ilium,—be- 
ing thus converted into an anterior and a 
posterior flap. Thecord is next dissected loose 
and caused to enter the canal, now denuded of 
its peritoneum at its outer angle. The internal 
ring is closed by several interrupted sutures,— 
animal or pure silk,—applied beneath the peri- 
toneal flaps formed by splitting the sac, care 
being taken that in the closure of the ring 
undue pressure shall not be brought to bear 
upon the cord. The posterior peritoneal flap 
is excised, the stump being ligated if thought 
desirable. 

The anterior peritoneal flap is carried across 


the now obliterated internal ring and stitched 
6 
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by interrupted sutures to the posterior parietal 
peritoneum. The external ring is now closed 
by passing a number of sutures through its pil- 
lars external to the corner, which is now fixed 
in the internal (pubic) angle of the outlet of 
the canal. The incision in the abdominal wall 
is closed by interrupted figure-of-eight sutures, 
the internal loop embracing the peritoneum, 
the aponeurosis of the transversalis, and of both 
oblique muscles, and the external loop em- 
bracing the skin and subcutaneous tissues. The 
sutures should not be more than three-sixteenths 
of an inch apart. Drainage is not to be em- 
ployed, except in the presence of marked oozing 
or obvious infection.— University Medical Maga- 
zine, January, 1895. 


TO RELIEVE DYSURIA OF GONORRHGA. 


BLACKHAM (quoted in Canadian Practitioner, 
December, 1894). 


RK  Sodii salicylate, Zii; 
Tr. belladonna, fZii ; 
Tr. aurantii, fZi; 
Aq. dest., ad fZvi. 
Sig.—1 tablespoonful every hour. 


SUBCORTICAL GLIOMA OF THE CERE- 
BRUM AFFECTING PRINCIPALLY 
THE ARM-CENTRE ; REMOVAL; 
RECURRENCE OF THE 
GROWTH, SECOND 
OPERATION; R- 

COVERY. 


Under the above title is detailed a case as 
operated upon by Dr. J. WiLL1AM WuirTe and 
reported by ALFRED C. Woon (University Med- 
tcal Magazine, January, 1895). The patient, 
twenty-eight years of age, noticed in August, 
1892, occasional twitchings of the left hand. 
They occurred several times a day, accompanied 
by tearing sensations in the hand, movement and 
sensory disturbances coming on almost simul- 
taneously. The arm was flexed at the elbow 
by tonic contractions, though the hand was 
clonically and furiously moved. These at- 
tacks were finally attended by unconsciousness 
and a fall. On two occasions there were ap- 
parent epileptiform convulsions. As the dis- 
ease progressed there was loss of power not 
amounting to complete paralysis. There were 
occasional attacks of vomiting, and headaches 
became frequent and severe. Pain was lo- 
cated in the region of the right temple. 
There was also rapidly progressive and severe 
double optic neuritis, with retinal hemorrhages 
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and large, tortuous, retinal veins. The patient 
gave a history of having been struck on the 
head thirteen years before, a little to the right 
and below the middle line. This blow did not 
cause unconsciousness. 

Symptoms pointed to the presence of organic 
disease, affecting especially the arm-centres in 
the cerebral cortex, and spreading upward to 
those of the face, possibly also affecting the 
leg-centres, as there seemed to be some weak- 
ness of the left leg. 

With this history and diagnosis the case was 
referred to Dr. White. He operated January 
24, 1894. 

As the symptoms, detailed above, clearly 
pointed to implication of the arm-centre of the 
right cerebral hemisphere, the position of the 
fissure of Rolando on the right side was marked 
upon the scalp, having been determined by the 
method of Mr. John Chiene, of Edinburgh, 
which is as follows: A moderately heavy piece 
of paper, at least five inches square, is folded 
upon itself by bringing two diagonal corners 
into apposition, forming a triangle. The 
angle ABC, being one-half of a right angle, is 
equal to 45°. One free margin, coinciding 
with BC, is then folded over so that it lies 
upon the line AB, forming the angle EBD, 
whose value is one-half of 45°, or 22.5°. Now, 
by retaining the last fold and unfolding the 
first, the sum of these two angles is obtained, 
which equals 67.5°. 

As pointed out by Thane, the fissure of Ro- 
lando starts on the line from the glabella to the 
inion at a point 55.7 per cent. of the distance, 
measured from the former, and runs downward 
and forward at an angle of 67° for a distance 
of about three and a half inches, the lower ex- 
tremity of the fissure running slightly more per- 
pendicularly than the lower extremity of the 
fissure indicated by the line. For practical 
purposes it is sufficient to measure half an 
inch behind the middle point between the 
glabella and inion as the upper extremity of 
the fissure. 

It is now well known that the convolutions 
at the upper end of this fissure control the 
movements of the opposite leg, while those at 
the lower extremity control the muscles of the 
opposite side of the face; between these the 
centre which governs the arm is located. 
Having fixed these points on the scalp with 
an aniline pencil, it remained to indicate their 
positions on the skull, which was done by 
forcing a fine drill through the scalp and ro- 
tating it two or three times to make an impres- 
sion on the bone. A large horseshoe-shaped 
flap with the base anteriorly, and consisting of 
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all the Jayers of the scalp, was raised so as to 
expose the motor area, and the hemorrhage 
controlled by means of hzmostatic forceps. 
An inch-and-a-half trephine was applied over 
the arm-centre, as indicated by the mark on the 
skull, and the button of bone removed. The 
exposed dura was of a deep-purple color and 
tense and bulging, but was not adherent. The 
opening was then enlarged above and below 
with the rongeur forceps to the extent of from 
two to two and a half inches. Before the op- 
eration was begun it was decided to proceed 
after the method recommended by Mr. Hors- 
ley, which consists in making an appropriate 
flap and removing the necessary portion of 
bone. After the hemorrhage is arrested, steril- 
ized gauze is laid in the wound and an antiseptic 
dressing applied, the removal of the tumor being 
deferred until the patient has recovered from 
the shock of this procedure. After the dura 
was exposed, however, the amount of tension 
indicated so high a degree of intradural pressure 
that it was thought advisable to proceed further. 
The dura was very carefully divided and turned 
aside. The convolutions exposed were deeply 
congested and bulged into the wound, showing 
unmistakably that the seat of trouble had been 
exposed. Palpation did not throw any addi- 
tional light on the condition, as there did not 
seem to be either distinct resistance or undue 
softening. An incision into the most promi- 
nent portion of the swelling revealed what at 
first seemed to bea cyst, with a wide zone of 
altered brain-substance surrounding it. The 
tissue around the cyst was dark in color and 
contained a few small extravasations of blood, 
and upon closer examination was thought to be 
a new growth with secondary central softening, 
giving the appearance of a cyst. This mass 
was found to merge into healthy brain-sub- 
stance on its different aspects without any at- 
tempt whatever at encapsulation or of sharp 
demarcation. The removal of this tissue was 
effected by the cautious use of the knife, scis- 
sors, and curette. It was impossible to remove 
it as a whole, on account of its soft consistence, 
and it was, therefore, taken away piecemeal. 
There was no way of judging when the tumor 
had been entirely eradicated, but the opera- 
tion was discontinued as soon as healthy brain- 
tissue appeared to have been reached on all 
sides. The cavity left in the brain was about 
the size of a large walnut. Bleeding-points 
were ligated where possible, a drainage-tube 
was inserted, the wound packed with iodo- 
form gauze to arrest the bleeding which still 
continued, the wound in the dura closed by 
catgut sutures, except at the point where the 




















tube and gauze came out, the flap stitched in 
place with silkworm-gut, and an antiseptic 
dressing applied. The operation was well 
borne. As the effects of the anzsthetic wore 
off it was discovered that the left side of the 
face was flattened and expressionless, and when 
voluntary motion returned it was found that 
there was complete paralysis of the left arm 
and leg. At 10.30 P.M. of the same day motion 
began to return in the paralyzed leg, and by 
twelve o’clock midnight the patient was able 
to flex the limb and move it about. Sensation 
was not impaired. The course of the wound 
was satisfactory throughout ; the iodoform gauze 
was removed on the second day and the drain- 
age-tube two days later; there was no dis- 
charge of pus at any time, and healing was 
prompt, except at the point occupied by the 
tube, which closed by granulation. The para- 
lyzed side of the face soon began to improve 
and went on to complete recovery. Motion in 
the arm began to reappear two weeks after the 
operation, but has made little improvement. 
It was soon found that the scalp overlying the 
trephine opening in the skull was becoming 
elevated. The condition increased rapidly 
until a tumor the size of an egg had formed, in 
spite of continuous firm bandaging. The swell- 
ing was at first thought to be due to what is 
known as fungus cerebri, but it later became 
apparent that it was a recurrence of the neo- 
plasm. There were no subjective symptoms of 
intracranial growth. 

In May, having made the same preparations 
as before, a flap was dissected back from the 
swelling, the opening in the skull enlarged, and 
a considerable quantity of substance similar in 
character to that removed at the first opera- 
tion was taken away. The distinction between 
the healthy brain-substance and the new growth 
was more pronounced, so that the removal of 
all of the tumor could be made more complete 
and certain. There was very free hemorrhage, 
which, however, yielded to pressure, the wound 
was closed without drainage, and the usual 
dressings were applied. The operation was 
immediately more serious than the first. There 
was more hemorrhage and more shock, but the 
patient rallied well, and was up and about 
again in a few days. 

Since the first operation there has been ab- 
solutely no headache, no recurrence of the 
Spasms, not even an abnormal sensation, and 
the vision, which was very imperfect before, 
now seems as good as it was previous to the 
beginning of the trouble. He walks about with 
the assistance of a cane moderately well, but he 
has little use of the left arm. 





REPORTS ON THERAPEUTIC PROGRESS. 





137 


Microscopic examination of the tissue re- 
moved showed the appearances of a glioma. 

The patient left the hospital and passed from 
observation until about six weeks ago, when he 
stated that he had been entirely free from all 
symptoms during the interval. He walks well 
without a cane, although the left leg is some- 
what spastic. The functions of the arm have 
not improved much. Since leaving the hos- 
pital, however, there has been no attempt to 
improve the condition of the limbs by massage 
and electricity, so that failure to make greater 
progress towards the restoration of the muscular 
tone of the left arm and leg may be due in part to 
this neglect. There is now some increase in the 
knee-jerk on the left side, indicating descend- 
ing degeneration in the cord. The scalp over 
the seat of the former operation is depressed, 
as is always observed in these cases if the bone 
has not been replaced nor substituted by a por- 
tion from another source. The part seems en- 
tirely healthy ; there is no evidence of a return 
of the growth. The patient states that he eats 
well, sleeps well, and is up to his usual health 
and weight. 

The features of especial interest in this case 
are : 

The accurate location of the growth clin- 
ically ; the precision with which the tumor was 
exposed by the trephine opening ; the immedi- 
ate and complete left-sided paralysis, followed 
by perfect restoration of the normal condition in 
the face and the return of a very fair degree 
of function in the leg, while motion in the arm 
has failed to improve markedly, showing that 
the arm-centre has probably been almost en- 
tirely removed, while the face- and leg-centres 
were but slightly encroached upon at the oper- 
ation, and, although suffering temporarily 
from the traumatism, have preserved their 
integrity. 

The recurrence of the growth, followed by 
its successful removal, the patient remaining 
well until the present time, now seven months 
after the last operation and eleven months after 
the first. 

The assertion of Seguin, Mills, and others 
that in subcortical lesions of the brain hemi- 
paresis precedes the spasms, and which condi- 
tion was noted in a case recorded by Diller and 
Buchanan, was not borne out, as the reverse 
was true in the case just reported. Myotonia, 
which is also said by Mills, Lloyd, and Seguin 
to be a symptom of subcortical lesion, was 
absent. 

In regard to the mortality of these opera- 
tions, Starr, from a study of the operations so 
far reported, finds that in a series of eighty-one 
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cerebral tumors the growth was successfully re- 
moved fifty-four times. Of these, thirty-nine 
patients recovered and fifteen died, the per- 
centage of final recoveries being, therefore, 
48.14. 

As a result of his studies, Starr states that 
the large majority of the gliomata and the glio- 
sarcomata were infiltrated into the brain-sub- 
stance to such an extent as either to have es- 
caped detection at an operation, or to have 
been impossible of excision. When it is con- 
sidered that this statement is based upon a 
study of six hundred cases, the one here re- 
ported must be considered as having terminated 
unusually successfully. 


NUCLEIN. 


BLEYER, in the Medical Record, praises nu- 
clein, after having put this remedy to further 
clinical tests in the treatment of diphtheria and 
allied affections of the throat of different de- 
grees of severity. 

Of the fifty-two mixed cases herein reported, 
thirty-five were follicular tonsillitis, eight pseudo- 
diphtheria, and nine true diphtheria. He gives 
the results obtained by subcutaneous injections 
of this most important of defensive proteids, 
nuclein. 

In this relation he states that the nuclein 
employed in the following cases was manufac- 
tured by Parke, Davis & Co. after the formula 
and under the supervision of Professor Vaughan, 
with the exception of the four cases reported in 
the American Therapist. 

He found that nuclein showed its specific 
effect upon all these varieties of diphtheria 
by a prompt action. The form known as 
angina lacunaris follicularis is a disease in 
which the surface of the tonsils and fauces is 
inflamed and is stippled with curdy-white or 
ash-gray points or patches, in which there is an 
absence of anything like a deep slough, which 
usually disappears under appropriate treatment, 
and which may simultaneously affect a num- 
ber in one family and prove fatal sometimes. 
It has been said by authorities, however, that 
this is not a true diphtheria to begin with, but 
that the affected parts in this condition serve 
as a good cultivating-ground for the diphtheria 
bacillus, and that in this condition the patient 
is particularly susceptible, and that the diph- 
theria is really a secondary and superadded 
disease. We are reminded by Hamilton that 
‘* Many instances of diphtheria, however, com- 
mence as angina lacunaris.’’ He further says 
that all forms with a marked condition are 
considered as of a diphtheritic nature. 


THE THERAPEUTIC GAZETTE. 








In diphtheria of this type, 15 to 20 minims 
of nuclein hypodermically administered twice 
in one day, dividing the injection twelve hours 
apart, gave a most remarkable result within 
twenty hours in every case. No other remedy 
was employed, excepting salt-water gargling or 
douching, simply to remove the loose dédris 
lying about the mouth and throat. In but a 
small per cent. of the cases the temperature 
mounts after the first injection from 4° to 
3° F., but the high temperature rise was an 
exception. The pulse runs from 100 to 160, 
All symptoms usually found present in this 
form leave the patient within the first twenty- 
four hours. Some fever remains for thirty-five 
hours, then disappears, minus the exhausted 
condition. Nuclein seems to possess with all 
its specific action another advantage,—that of 
a dynamogenetic power, increasing the vigor of 
the central nervous system. 

In that type known to us as pseudo-diphthe- 
ria, the same promptness of action was immedi- 
ately noticeable, with the one exception, that 
a longer time (three to four days) was needed 
for a complete recovery. In these patients the 
injections were made also in divided periods of 
time, but oftener exhibited (every eight hours), 
each consisting of 20 minims, and continued 
for three days. In addition, the gargling or 
irrigation of salt water every hour was prac- 
tised, all of the eight patients recovering 
within four days. The nine true diphtheritic 
cases which were treated upon this plan of 
medication—of which seven recovered, one 
of them requiring tubage for stenosis—show 
a remarkable percentage of cure. The first 
four of these patients were reported in full in 
the American Therapist, November, 1894, all of 
whom recovered ; then, since that, three other 
patients have received injections, all dying 
from toxzemia and heart paralysis. The first 
two patients were not injected until the third 
day of the disease, which ran a most rapid 
course. 

The earlier in the disease nuclein is admin- 
tered the better. As soon as a patient shows 
any signs of either of the different forms of 
diphtheria, he should receive an injection of 10 
minims of nuclein under the skin of the flank 
or gluteal region in the child; in men in the 
muscles of the back of the neck, and in women 
in the upper part of the chest, or as the oper- 
ator chooses the point of entrance. When the 
injection is well driven into the subcutaneous 
tissue it is not painful, though some numbness 
is experienced nearest the arm or leg; these 
feelings have no significance. The pain pro- 
duced by the injection becomes less at each 

















repetition. Pain is less when the needle is 
thrust deep into the muscular tissue rather than 
into the subcutaneous fascia. Nuclein is ab- 
sorbed in a few moments. In no case is there 
found to be any local reaction, if antisepsis has 
been carried out. If the bacterial examination 
shows that we are dealing with a case of pseudo- 
diphtheria or follicular tonsillitis, etc., only 
three injections are necessary, of 15 to 20 
minims each in children up to the age of 
twelve years; over that, 25 to 30 minims, at 
regular intervals of time. These inoculations 
will not give rise to the slightest ill effect, but 
will improve the condition within thirty-five 
hours, dissolving away the membranes and 
exudations present, and buoy the patient 
up as if some powerful stimulating tonic was 
given. 

In true diphtheria the injections must be ad- 
ministered for three successive days in doses of 
25 minims every four hours. 

Bleyer can only say that from what experi- 
ence he has had with the administration of 
nuclein, it proved itself to be a stanch medi- 
cament, and will undoubtedly prove a most 
valuable adjunct to organo-therapy. Those 
who will give it an unbiassed trial cannot fail 
to be in accord with his clinical findings. 


WHITE’S OPERATION FOR HYPERTRO- 
PHY OF THE PROSTATE. 

Tuomas ( Cincinnati Lancet- Clinic, December 
29, 1894) records the following case: Patient, 
sixty years of age, never suffered from venereal 
trouble ; had a double hernia. Ten years be- 
fore he presented himself he began to urinate 
too frequently and to rise at night. His trouble 
grew worse, until he was obliged to urinate 
every half-hour during the day and later ten 
times during the night. He passed his water 
kneeling, and it came only by drops. The 
long-continued straining caused prolapse of the 
rectum and most intense pain. Catheteriza- 
tion was so painful that it had to be abandoned. 
The urine contained a large quantity of pus, 
and there were two ounces of residuum after 
micturition. A soft catheter passed readily ; 
electric examination showed both lobes of the 
prostate uniformly enlarged. Castration was 
performed August 5, 1894. A perceptible im- 
provement in the urinating functions was no- 
ticeable in a few days, and this continued 
without medical treatment. At the time of re- 
porting he could retain his urine from two to 
six hours, during the night for two hours. 
Urination caused very little pain, and the urine 
came in good stream. Rectal examination 
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showed a marked diminution in the size of the 
prostate. Thomas also mentioned a case of 
double castration for tubercular testicles. An 
examination of the prostate a year later showed 
that it was greatly diminished in size. 


BROWN-SEQUARD METHOD. 


GIBIER (ew York Therapeutic Review, vol. 
ii., No. 4), after a brief review of Brown- 
Séquard’s work and the results obtained by 
him, reports his personal observations as to the 
hypodermic employment of testicular and other 
organic extracts. Two cases of progressive 
muscular atrophy and two cases of paralysis 
agitans showed no improvement. In two 
cases of cancer there was very marked improve- 
ment in the general condition. A number of 
other cases are cited in which the cancer 
cachexia was practically cured by orchitic 
extract. 

The case of Megnin’s dog is also recalled. 
This animal was in the last stage of cachexia 
produced by general sarcomatosis and was 
paraplegic. After three weeks of organic fluid 
injection he was able to climb a flight of stairs, 
and six weeks later was entirely cured. Ulti- 
mately the dog was killed accidentally. The 
autopsy showed that the many tumors of the 
serous membrane and the viscera had under- 
gone fibro-calcareous degeneration. Two cases 
of diabetes were treated with extracts from the 
testicles and pancreas ; one was improved and 
the other apparently cured. One case of noc- 
turnal emissions was markedly improved. One 
case of epilepsy was practically made worse. 
One case of Thomsen’s disease (muscular 
spasms and trembling on the beginning of 
voluntary motions) was improved. In neuras- 
thenia the results were most excellent. Several 
cases of locomotor ataxia were improved. One 
case of bulbar paralysis apparently hopeless in 
its prognosis was cured. Here both extract of 
testicle and of nervous matter were used. 


CHRONIC LACUNAR TONSILLITIS. 


BALL (Practitioner, December, 1894), writing 
on this topic, holds that the essential cause of 
this disease is some narrowing of the lacunar 
tract or orifice impeding the free egress of the 
contents, together with an abnormally free 
desquamation of the epithelial cells. The 
cheesy masses are mainly composed of these 
elements more or less altered. The epithelial 
cells are arranged in layers, those on the outer 
surface, and therefore most recently shed, being 
the least altered. A certain proportion of leu- 
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cocytes is present, but rarely in any number. 
Towards the central part of the plug espe- 
cially are found fatty particles and cholesterine. 
Leptothrix filaments and various other micro- 
organisms are also found in abundance. The 
functional troubles bear relation to the ner- 
vous irritability of the individual. Pain is a 
common symptom. This often radiates to- 
wards the ears, and is apt to be felt more espe- 
cially when swallowing saliva and less when 
swallowing food. ‘Troublesome coughing fits 
may be present, especially in the morning. 
The breath has a slightly fetid odor, and the 
cheesy masses at times attract the attention of 
the patient. On examining the throat, the 
tonsils are usually found enlarged ; often there 
are adhesions between the tonsil and the ante- 
rior pillar concealing the tonsil from view. In 
some cases it may be necessary to retract the 
pillar or to examine the posterior or upper part 
of the tonsil with the rhinoscopic mirror. Some- 
times a careful search will fail to discover any 
concretion in the lacunar orifices. In this case 
pressure with the tongue-depressor, or the in- 
troduction of a probe into a lacuna, may bring 
to view one of these cheesy masses. When the 
tonsils are small, there are two points which 
should be particularly explored,—namely, a 
large crypt, the orifice of which is covered by 
the anterior pillar, and the upper extremity of 
the tonsil between the pillars, the region of the 
epitonsillar fossa. The cheesy plugs will be 
found to be easily removed by means of a 
probe or spud passed into the crypt. 

Subacute exacerbations of the symptoms oc- 
cur from time to time, lasting two or three days 
or longer, and causing general malaise, more 
marked throat-pains, otalgia, and pain on 
eating and speaking. 

The author holds that the most rational and 
effective treatment is opening up the crypts by 
free division of the crypt-walls. This is best 
accomplished by a hook-shaped blade fixed at 
right angles to the handle. The point of the 
knife is blunt, but sufficiently fine to allow of 
its insertion into the smallest cryptic orifice. 

The method of procedure is as follows: The 
operator sits in front of the patient and throws 
a good light into the throat by means of the 
ordinary forehead reflector. The tonsil to be 
operated upon is anesthetized by the applica- 
tion of a ten- or twenty-per-cent. solution of 
cocaine. This, however, is by no means neces- 
sary, as the operation is not really painful. 
The tongue being depressed with a spatula, the 
point of the instrument is inserted into one of 
the cryptic orifices and is brought out at a 
neighboring orifice, or, if necessary, it is forced 
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through the tissue. The intervening tonsil tis- 
sue is then cut through, and this can usually be 
effected by simple rotation of the handle of the 
instrument. In this way several crypts can be 
opened up ata sitting and any cheesy masses 
that may be present are evacuated. The bleed- 
ing is never considerable. Sometimes, espe- 
cially if the tonsil operated on is large, there 
will be left some loose tags of tissue, which 
should be trimmed off with a pair of curved 
scissors. Adhesions between the tonsils and 
faucial pillars can be divided in the same man- 
ner as the crypt-walls. From two to three sit- 
tings, or even more, may be required for each 
tonsil, and a week may be allowed to elapse 
between each sitting. To diminish the ten- 
dency of the cut surfaces to unite, a strong so- 
lution of iodine (iodine, 90 grains; iodide of 
potassium, go grains; water, 1 ounce) should 
be applied at the termination of each sitting. 
In any case this is a good antiseptic applica- 
tion and should never be omitted. A little 
soreness may be felt after the operation, but 
this never continues more than a day. A 
boric-acid gargle may be used during the in- 
tervals between the sittings. 

By the above procedure patients suffering 
from chronic lacunar tonsillitis may be com- 
pletely relieved of long-standing troubles. 


THE TREATMENT OF VARICOCELE. 


Wat.is (/nternational Medical Magazine, 
January, 1895) holds that the subcutaneous 
method of treating varicocele has not received 
sufficient attention from writers on this subject. 
Of forty-eight operations performed subcutane- 
ously in St. Bartholomew’s Hospital, three sup- 
purated slightly and four developed a mild 
orchitis. These results, he claims, compare 
very favorably with those following the open 
methods. The details of the subcutaneous 
method are as follows : 

The scrotum and pubes are shaved and well 
washed with soap and water the day before the 
operation and again the morning of the opera- 
tion,—at all events, a few hours before,—when 
a scrubbing-brush may with advantage be used. 
Ether is then brushed over the parts, and a 
towel wrung out in 1 to 1ooo solution of per- 
chloride of mercury is bandaged over the pre- 
pared skin. A saline purge is given the morn- 
ing of the operation, and, if necessary, castor 
oil may be given overnight as well. At the 
operation, the cord is grasped just below the 
external ring with the upper hand and about 
three-quarters of an inch below with the lower 
hand; the vas deferens is then separated and 














kept back and the veins are held in front; it 
can be quite readily ascertained by the finger 
and thumb, when placed on opposite sides of 
the scrotum, that nothing intervenes between 
the apposed layers of skin, so that any risk of 
perforating a vein may be minimized. 

The cord is then handed over to an assistant, 
who should always be asked whether he is ab- 
solutely sure that the vas is behind his thumbs. 
The operator then takes a curved needle, 
threaded with silkworm-gut, and passes it 
through both layers of the scrotum between 
the vas and the veins; the ligature is held and 
the needle withdrawn. Another ligature is 
passed in a similar manner about three-quarters 
of an inch below this. 

Now the assistant lets the veins slip through 
his fingers and merely holds the skin. The 
operator changes the sharp-pointed needle for 
a blunt-ended aneurism-needle, which, un- 
armed, is passed through the previous puncture 
over the veins—#.¢., between the veins and the 
skin—and then out through the distal punct- 
ure ; the aneurism-needle is then threaded with 
the end of the ligature which was passed in be- 
low the veins and withdrawn with the ligature. 
The same manceuvre is carried out with the 
other ligature. 

Now the mass of veins lies encircled by the 
ligatures, which are tied very tightly, the lower 
one first ; the ends are cut quite close to the knot 
and the skin pulled up over the knots, which 
disappear into the scrotum, and the operation 
is finished. 

Collodion pasted over a double layer of blue 
gauze is applied to the punctures, a small piece 
of blue wool is placed over the gauze, and a 
T-bandage completes the dressing. Tying the 
lower knot first should be emphasized, as it 
prevents the accumulation of blood in the in- 
cluded portion of the veins, which necessarily 
occurs if the higher ligature be first tied. 

The advantages claimed for this operation 
are: (1) the short time it takes; (2) the ab- 
sence of all blood extravasation, with its 
attendant evils; (3) the complete safety in 
careful and skilled hands; (4) the excellent 
results which are obtained. 


TREATMENT OF PERSISTENT BLEEDING. 


KRAVTSCHENKE (quoted by Za 7ribune Médt- 
cale, December 19, 1894) reports a case of per- 
sistent bleeding. The patient received a wound 
in the thenar region about an inch long and 
one-fifth of an inch deep, dividing a superficial 
arteriole. Both ends of this minute bleeding 
vessel were ligatured, also the main trunk of 
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the radial, without arresting bleeding. The 
wound was then closed by passing sutures, 
which completely included even its deepest 
parts. The wound was dusted with alum pow- 
der, a firm pressure bandage applied, and the 
arm elevated. The hemorrhage then ceased 
very slowly. It had, however, been so per- 
sistent that artificial serum injections were re- 
quired. The dressing was changed on the 
tenth day, but the wound still bled. On the 
application of a new pressure bandage, how- 
ever, the hemorrhage was finally stopped. The 
patient was discharged from the hospital after 
a stay of five weeks. 


TREATMENT OF ACUTE GLOSSITIS. 


BENOIT (Revue de Thérapeutique, December 
15, 1894) classifies acute glossitis as traumatic 
(as from bites, burns, stings, etc.) and sec- 
ondary,—+.e., as when it complicates gastritis 
or infectious diseases. ‘Traumatic glossitis is 
best treated by frequent washings with boric- 
acid solutions, or if the ulcers are painful they 
may be protected by a layer of iodoform-vase- 
line, or may be cocainized, or may be touched 
with a ten-per-cent. solution of chromic acid 
to hasten healing. The ulcers of infectious 
glossitis should be thoroughly cleansed and 
then touched with carbolic acid, 1 drachm, 
tincture of iodine and glycerin, each 5 drachms. 
After each meal they may be touched with the 
following solution : 


RK Hydrochlorate of cocaine, gr. v; 
Borate of sodium, gr. xl; 
Cherry-laurel water, 

Glycerin, of each, Zii. 


GASTRO-ENTEROSTOMY FOR NON- 
CANCEROUS AFFECTIONS. 

Doyon (La Tribune Médicale, December 19, 
1894) reported at the Académie de Médecine a 
number of cases in which he had performed 
gastro-enterostomy for non-cancerous affec- 
tions, and particularly for diseases other than 
fibrous stenosis of the pylorus or duodenum. 
His early observation showed him that all 
painful sensations experienced by dyspeptics— 
hemorrhage, non-cicatrization of ulcers, etc.— 
were due entirely to reflex spasm from the 
pylorus. In all, he has operated on twenty-five 
cases; in eleven of these for pyloric or duo- 
denal stenosis. Of the remaining fourteen 
cases with which his communication has espe- 
cially to do, six, who had no appreciable ulcer, 
were completely cured of the dyspepsia. From 
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the time they became conscious after anzs- 
thetization they experienced no further pain 
and remained perfectly well afterwards. 


TUBERCULAR PERITONITIS CURED BY 
AIR INJECTION. 

Fotet (Revue de Thérapeutique, December 
15, 1894), before the Academy of Medicine, 
November 27, 1894, thus detailed the treatment 
of a case of tubercular peritonitis. He first 
punctured the belly-wall, drew off the liquid, 
and injected into the peritoneal cavity three 
litres of air. There was no further accumula- 
tion of liquid, the peritonitis was cured, and 
the patient remained well for eight months. 
When laparotomy is not allowed this pro- 
cedure may be utilized. 








Reviews. 








ASEPTIC SURGICAL TECHNIQUE. 
M.D. Illustrated. 
Philadelphia: J. B. Lippincott Co., 1894. 


By Hunter Robb, 


This work, which is most timely, is likely to 
accomplish much good, because it is accurate, 
concise, clear, and practical. The illustrations 
are in the main reproductions of photographs. 
The first chapter is practically devoted to bac- 
teriology in its surgical relations. The im- 
portance to the surgeon of at least an ele- 
mentary training in bacteriology is strongly 
urged. 

In the discussion of principles of steriliza- 
tion, the limitations of corrosive sublimate as 
an antiseptic are clearly pointed out. In the 
practical application of the principles of sterili- 
zation, complete operating suits are advised. 
Twilled muslin is suggested as the most ser- 
viceable material. It is suggested that these 
suits be made in one piece like a bathing suit, 
with buttons down the front and with a belt 
attached to the waist. The sleeves of the 
jacket should extend to just above the elbow- 
joint. These suits should be sterilized before 
they are worn by wrapping them in a towel 
and putting them in a steam sterilizer for half 
an hour. They should be dried in the air and 
stored in sterilized towels or bags. White 
canvas shoes with low tops and rubber soles 
are advised. The head and face should be 
kept scrupulously clean, and the hair should be 
trimmed short and may be moistened before 
operation. A heavy beard should never be 
permitted to grow ; nails should be kept clean 
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with a bit of wood or ivory shaped like a tooth- 
pick. Attention is called to the fact that on 
and in the skin the staphylococcus epidermidis 
albus is always found. The effects of cleansing 
the hands with soap and brush, the water being 
as hot as can be borne, are of more value than 
those obtained from the use of disinfectant so- 
lutions. ‘As a result of bacteriological tests, 
the following method is recommended for 
cleansing the hands: 

The hands and forearms are scrubbed vigor- 
ously for ten minutes by the watch with a stiff 
brush, previously sterilized by steam, and with 
green soap, the water used being as hot as can 
be borne, and being changed at least ten times. 
The excess of soap is washed off in hot water, 
the hands and forearms are then immersed for 
two minutes in a warm saturated solution of 
permanganate of potassium, which should be 
well rubbed into the skin with a sterilized 
swab. They are next washed in a warm satu- 
rated solution of oxalic acid until the stain of 
the permanganate has completely disappeared. 
The hands and forearms are then rinsed off in 
sterilized lime-water, next in sterilized water or 
sterilized salt solution, and finally are immersed 
in a solution of bichloride of mercury (1 to 
500) for two minutes. 

Just before beginning the operation the 
hands and forearms should be well washed in 
sterilized salt solution to remove any excess of 
the bichloride. 

After these procedures have been employed, 
cultures made from the scrapings underneath 
and around the nails, even after precipitation 
of the mercury, yield almost always negative 
results. 

The use of sterile rubber gloves to protect 
the hands after they have been sterilized is 
often very convenient, since thus without fear 
of contamination the needful manipulations 
required before the operation begins can be 
performed ; the gloves are then removed, and 
after washing the hands once more in the bi- 
chloride solution (1 to 500) and again in the 
salt solution, the surgeon can proceed. 

Care should be taken to see that sweat from 
the forehead does not drop into the wound. 
The preparation of the patient for operation is 
described in minute detail. 

As a laxative, citrate of magnesium, Seidlitz 
powder, or compound licorice powder are rec- 
ommended. Enema is always advised two or 
three times before operation, if possible. 

For belly operations the abdomen is prepared 
as follows : 

A bath of soap and water and a vaginal 
douche of a one-per-cent. carbolic acid solu- 




















tion are given daily for three days before the 
operation. . 

The hair of the abdomen and pubes is shaved 
on the night preceding the day of the opera- 
tion. 

The parts are given a thorough scrubbing 
with (a) soap and water, (4) alcohol and 
ether, (¢) bichloride of mercury (1 to 1000). 

A poultice of green soap is applied for from 
one to three hours. 

The soap is removed by scrubbing with 
brush and hot water. 

A compress of bichloride (1 to 1000) is ap- 
plied, and is kept on until the patient is 
brought to the operating-table. 

The nurse in charge of the case must see 
that the patient is properly attired before 
leaving the ward, and that every precaution is 
taken to avoid all danger of her becoming 
chilled. Over the fresh night-gown a warm 
wrapper should be drawn. Long stockings 
which reach well above the knees are desirable 
for warmth as well as for the avoidance of un- 
necessary exposure. 

After the patient has been anesthetized and 
placed upon the operating-table, the compress 
is removed and the following additional steps 
are carried out : 

The field of operation is scrubbed with soap 
and warm sterile water. 

It is sponged again with alcohol and ether. 

In some cases it is washed with solutions of 
permanganate of potassium and oxalic acid, as 
in the disinfection of the hands, and subse- 
quently irrigated with warm sterile water or 
salt solution. 

It is irrigated with one litre of a solution of 
bichloride of mercury (1 to 1000). 

It is irrigated with sterilized salt solution 
to remove any excess of sublimate. 

A chapter is devoted to gynzcological in- 
struments and to lists for operation. Instru- 
ments are sterilized by boiling in one-per-cent. 
soda solution. On the ground of bacterio- 
logical examination, Robb states that he would 
place sutures in the following order of merit: 
1, silkworm-gut ; 2, surgeon’s cable-twist silk ; 
3, Silver wire ; 4, catgut. 

Suture materials, barring catgut, are steril- 
ized in the Arnold steam sterilizer for an hour 
the first day and for half an hour on each of the 
two succeeding days. The dressings and the 
method of sterilization are those commonly in 
use. 

Rubber gloves, Robb states, are not em- 
ployed as widely as they should be. He ad- 
vises that assistants should wear them, as they 
can be rendered absolutely sterile, which is 
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not necessarily true of the hands. These gloves 
are sterilized by being boiled in one-per-cent. 
soda solution; they may be kept after steril- 
ization in an aqueous solution of bichloride (1 
to 1000) until required for use. The excess of 
sublimate may then be washed off in sterile 
water. They will stand sterilization in sodium 
solution many times without injury. They 
come in different sizes, and it is best to wear a 
pair which fit the hands very loosely, in order 
to facilitate putting them on and off. For irri- 
gating purposes solutions of sublimate and car- 
bolic acid are unhesitatingly condemned. 
Simple solution of common salt, made by dis- 
solving one and a half drachms in twenty-two 
and a half ounces of distilled water, is the 
lotion of preference. 

In a book in which so much attention is 
given to detail, the fact that no mention is 
made of the danger of infection by unsterilized 
iodoform is worthy of note. A chapter is 
devoted to asepsis in hypodermic injections, 
catheterization, bladder-washing, etc. The 
gynzcological operating-room and a very sim- 
ple and ingenious operating-table devised by 
Robb are described at length, together with 
instrument-cases and other necessary furnish- 
ing. 

A well-considered chapter is devoted to 
the organization of operations and the main- 
tenance of aseptic technique during opera- 
tions. Post-operative care is fully considered, 
including both general and local treatment. 
There then follows a careful description of the 
best aseptic methods when an operation must 
be performed in places where the technique 
must be necessarily more or less imperfect. 

The importance of anesthesia as an aid to 
diagnosis, methods of administration, and 
methods of palpation are tersely explained. 
The methods of bacteriological and clinical 
examinations are briefly described, the tech- 
nique of female cystoscopy and catheterization 
of the ureters is detailed. The book closes 
with a brief chapter on pathological examina- 
tions. 
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THE TREATMENT OF DIPHTHERIA. 
To the Editors of the THERAPEUTIC GAZETTE: 

Dear Sirs:—I wish to outline a plan- of 
treatment for diphtheria. Under its use no 
sequels follow. Perfect health is the result, 
invariably, in less than a week. 











R Lig. ferri subsulphatis, fzii; 
Phenol, Zi; 
Aquz, fZss ; 
Ol. sassafrase, Zi; 
Glycerine, fgiv. M. 

Sig.—Apply to the growth in throat by means of a 
swab every three or four hours. 

In severe cases, where the growth is exten- 
sive, this preparation cduld be diluted a very 
little by the addition of equal parts of glycerin 
and dilute alcohol; then used with the atom- 
izer. This will seldom be necessary. Another 
preparation, to be mentioned later, will usually 
suffice. 

This application will not irritate and cause 
inflammation, but will cause the destruction of 
the growth and its separation completely, in 
recent cases, after about thirty-six hours’ treat- 
ment. In very severe cases it is sometimes 
necessary to continue its use three or four days. 
After three or four applications and the inter- 
nal administration of the following preparation 
for about twelve hours, diphtheria ceases to be 
infectious. After thoroughly ventilating and 
fumigating the building, all danger of infection 


is past. Internally, as follows: 
R  Zinci sulphatis, gr. vi; 
Phenol, mix ; 
Aque, fZii ; 


Ol. sassafrasze, mxii ; 

Tr. digitalis, fZiss ; 

Glycerin, q. s. ad fZvi. M. 
Sig.—One teaspoonful every hour. 


In severe cases, twelve years of age and up- 
ward, the dose could be slightly increased. It 
will sometimes be necessary to administer a 
teaspoonful every half-hour. Get absorption 
of the medicine by this small dosage oft re- 
peated, but do not continue it much longer 
than thirty-six hours. A change to a tonic 
like the following completes the cure in the 
large majority of cases in seventy-two hours. 
Let sceptics try it. The effects are truly mar- 
vellous. If too long continued, it is‘as power- 
ful to do harm as it is todo good. All septic 
symptoms will disappear, the tongue will be- 
come clean, the cervical swelling will gradu- 
ally disappear ; all symptoms, both general and 
local, will very largely disappear within the 
thirty-six hours’ antiseptic treatment. A change 
to the following tonic seems decidedly bene- 
ficial and necessary. Following the medication 
mentioned above, its action seems to be inten- 


sified. 
R  Potass. chloratis, 3i; 
Tr. ferri chloridi, fZi; 
Glycerine, fZii; 
Aque, q. s. ad fZiv. M. 
Sig.—Teaspoonful every four hours, followed in ten 
minutes by a little nourishment. 
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The above treatment will complete the cure 
in the large majority of cases. It will in all 
cases not complicated with diphtheritic croup. 
The merest novice in medicine will never lose 
a case. Diphtheritic croup will never be known 
to occur after this treatment is commenced. 
It has never failed me in a single instance, 
since the formulz were perfected,—over sixteen 
years ago. 

In cases occasionally met with, having the 
extension of the growth into the larynx, a prep- 
aration like the following—in use by me for 
the past six years—will be found sufficient to 
control any case, in connection with the pre- 
ceding treatment: 


BR Zinci sulphatis, gr. x; 
Phenol, mxv; 
Aque, Zi; 
Eucalyptol, mxx ; 
Thymol, gr. x; 
Menthol, gr. v; 
Ol. sassafrasee, M)xx ; 
Alcohol, 
Glycerine, of each, q. s. ad fZiv. M. 
Sig.—Use with atomizer every hour. 


In using the atomizer for this grave condi- 
tion, the physician should carefully instruct the 
nurse in the manner of using. Young children 
should be laid upon the back and the atomizer 
tube inserted well back on the tongue. Their 
cries and struggles will render you valuable as- 
sistance in getting the vapor into the larynx. 
The child will breathe easier after the first ap- 
plication. It might be well in some cases to 
dilute the preparation with water for the first 
applications. 

This preparation has been equally as service- 
able in membranous croup. ‘The diseases are 
said by bacteriologists to be identical. Perhaps 
they are; but in practice all circumstances 
connected with the two diseases are radically 
different. 

J. M. CaLLenpeEr, M.D. 


OLYPHANT, PA., December 22, 1894. 








Notes and Queries. 








A CORRECTION. 


In Dr. J. C. Heffron’s article upon ‘ The 
Treatment of Diphtheria,’’ which appeared in 
the THERAPEUTIC GAZETTE for December, a 
prescription was given on page 806. The 
quantity of menthol should be 10 grammes. 
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HYDROZONE. 


IS THE STRONGEST ANTISEPTIC KNOWN. 

One cubic centimetre of Hydrozone is, for its Bactericide Power, equivalent 

to three cubic centimetres of a solution containing 3% of Bichloride of Mercury. 
CURES DISEASES CAUSED BY GERMS: 

DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,—OPEN SORES: 
ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES OF THE GENITO-URINARY 
ORGANS,—INFLAMMATORY AND CONTAGIOUS DISEASES OF THE ALIMENTARY TRACT: 
TYPHOID FEVER, TYPHUS, CHOLERA, YELLOW FEVER,— WOMEN’S WEAKNESSES: 
WHITES, LEUCORRHCA,—SKIN DISEASES: ECZEMA, ACNE, Etc. 

SEND FOR FREE BOOK GIVING FULL INFORMATION. 
PHYSICIANS REMITTING 25 CENTS PosTtaAL OrDER WILL RECEIVE FREE SAMPLE BY MAIL. 
AVOID IMITATIONS. 
Hydrozone is put up only in small, medium and large size bottles, bearing a 
red label, white letters, gold and blue border. 

















GLYCOZONE 
CURES PREPARED ONLY BY 
DISEASES OF THE STOMACH. = ae 
=” Mention this publication. Chemist and Graduate of the ** Ecole Centrale des Arts el Manufactures de Paris” (France). 
SOLD BY : T 
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OPHTHALMIC 
TABLETS. 


In the introduction of Soluble Ophthalmic Tablets it is our purpose 
to embrace those drugs most commonly employed locally in treating 
diseases of the eye, or in preparing this organ for surgical therapeusis. 
We are confident that their importance, value, and usefulness will be at 
once recognized, not only by the eye specialist, but also by the general 
practitioner. 

These tablets dissolve readily in water, and hence can be employed 
for the extemporaneous preparation of solutions. 

Diluent when required, chemically pure boric acid. 











Issued in bottles of 100. 
The more expensive in tubes of 25. 


Atropine sulphate 

Boric acid 

Cocaine hydrochlorate. .2%4 grs. and 1% grs. 
Copper sulphate 

Eserine, see Physostigmine. 

Physostigmine salicylate 


MEDICINE DROPPER, Sodium borate 


GRADUATED. ° 4 
Price to Physicians, 30 Tannic acid 


cents each, net. Zinc sulphate 











To make these tablets more available we have introduced the Medi- 
cine Dropper here illustrated, consisting of a graduated bottle with a 
capacity of 4 drachms of liquid. The tablet may be dissolved in the 
necessary amount of water, and the bottle closed by the pipette of im- 
proved form, the ground sides of which fit into the neck of the bottle as 
a stopper, the whole forming an air-tight container. The pipette is 
closed at the top by means of a rubber diaphragm, which, when pressed 
down and then released, will cause some of the solution to ascend the 
tube. By again gently pressing the diaphragm, one or more drops can 
be easily forced out. 


PARKE, DAVIS & CO. 


DETROIT, NEW YORK, AND KANSAS CITY, U.S.A., 
LONDON, ENG., AND WALKERVILLE, ONT. 
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A Vitalizing Tonic to the Reproductive System. 


SANMETTO 


———— FOR. 


GENITO-URINARY DISEASES. 








@A Scientific Blending of True Santal and Saw Palmetto in a 
Pleasant Aromatic Vehicle. 











SPECIALLY VALUABLE IN 
Prostatic Troubles of Old Men — Pre-Senility, 
Difficult Micturition — Urethral Inflammation, 
Ovarian Pains—Irritable Bladder. 


POSITIVE MERIT AS A REBUILDER. 


DOSE :—One teaspoonful four times a day. 


OD CHEM. CO., NEW YORK. 
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THE STANDARD HYPNOTIC, 
BROMIDIA. 


Dose—One-half to one fid. drachm in water or syrup. 





THE STANDARD ANODYNE, 
PA PIN EB. 


Dose—One fid. drachm, represents * gr. morphia in ano- 
dyne principle, minus its constipating effect. 





THE STANDARD ALTERATIVE 
ITODIA. 


Dose—One or two fid. drachms as indicated. 


Clinical reports from eminent physicians throughout the World 
furnished on application. 


BATTLE & CO. 


CHEMISTS’ CORPORATION, 
ST. LOUIS, MO., U.S.A. 
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PRINCIPLES AND PRACTICE 


OF 


BAN DAGING., 


BY 


GWILYM G. DAVIS, M.D., 


UNIVERSITIES OF PENNSYLVANIA AND GOTTINGEN, 


Member of the Royal College of Surgeons, England; Assistant 
Demonstrator of Surgery, University of Pennsylvania; 
Surgeon to the Out-Patient Departments of the 


Episcopal and Children’s Hospitals; Assist- 
ant Surgeon to the Orthopedic Hospital. 





THE MOST MODERN AND COMPLETE WORK ON BANDAGING 


EVER ISSUED. 





PRESS NOTICES. 


The perusal of this volume has given the reviewer genuine 
pleasure. The author presents: his subjects in a clear and concise 
manner. The subject of modern bandaging has not previously 
had the exhaustive attention given to it which is displayed in the 
text of the volume under consideration. The illustrations are 
taken from original drawings made by the author, and are 
numerous and excellent. There are 172 illustrations, which are 

rinted from 23 plates, each platé occupying a separate page. 

ach illustration is numbered in the text, so that reference to it is 
easy. The graphic skill shown in the preparation of the sketches 
conveys with accuracy the lessons of the text, and enhances the 
value of the book. The book is handsomely printed on good 
paper with wide margins. It is certainly the most mocern and 
complete work on bandaging that we have seen.—Philadelphia 
Medical News, September 24, 1892. 


In this work Dr. Davis has produced a book which ranks 
with the best. The illustrations, original with the author, are ad- 
mirably designed to illustrate the text. The descriptions are re- 
mosbalty clear, and the whole volume is characterized by an 
accuracy and precision rarely met with in works of this ele- 
mentary character. It is rightly stated that a surgeon can inflict 
more total injury by careless bandaging than he can by reckless 
operating. ‘he “ake subject is studied with such thorough 
attention to detail that the book can be recommended without 
reservation, and should accomplish a much-needed reform in this 
important branch of surgery. There is no book upon the subject 
more thorough and more satisfactory.— The Therapeutic Gasette, 
September 15, 1892. 


The appearance of this book is such as to immediately prejudice 
one in its favor. A fine quality of paper, splendid type, and clear- 
cut illustrations are the features which produce the pleasing im- 
pression above referred to, ‘Ihe book is divided into three parts, 
—the first dealing with the roller bandage, the second with tailed 
bandages or slings, and the third with handkerchief bandages. 
We believe that everything relating to bandages is incorporated in 
the book, and we therefore cheerfully recommend it as a most 
valuable text-book on this important subject.— Cincinnati Lancet- 
Clinic, September 24, 1892. 


Bandaging, while not a science, is nevertheless an art, and to 
become expert in this art considerable practice is required. There 
is nothing more agreeable to the eye than to see the surgeon, after 
an operation, bandage the wound in a neat, well-fitting manner. 
The best way, in our opinion, to learn how to bandage well is to 
read a good work upon the subject, secure a model, and then pro- 
ceed to practise each bandage according to the instructions given 
you in the work just read. We know of no better text-book 
upon this subject than the one compiled by Dr. Davis, His in- 
structions are well written, and can be easily comprehended. 
The book is well bound and in handy form.—Memphis Medical 
Monthly, September, 1892. 


Believing that good results in fractures and efficacy in surgical 
dressings depend just as much on the attention given to the band- 
aging as do the results in abdominal surgery on the manipulations 
employed therein, the author presents in a clear but concise way 
the important points of the art of bandaging. An important and 
attractive feature of the work is the presence of 172 neat illustra- 
tions, from outline drawings by the author, after nature or from 
photographs, We recommend it to the attention of our readers,— 
Maryland Medical Fournal, September 10, 1892. 


Bandaging, while not a science, is, nevertheless, governed by 
something more than mere empiricism; and it is one of the o 
jects of this work to direct attention to the fund 1 bandages, 
and to the importance of first learning principles, and then their 
application in the form of the various special bandages, It is 
frequently forgotten that the details of perfect bandaging are 
quite as important as the knowledge of how to operate, and no 
one undertaking serious or even slight operations should neglect 
to look carefully after the proper dressing and bandaging. he 
practitioner who has neglected this important branch of study 
will find Dr. Davis’s manual a valuable aid. All should have it 
for reference.—Daniél’s Texas Medical Yournail, September, 1892. 





The book is printed upon extra heavy paper of fine quality, and 
is freely illustrated. It is a very handsome work, and justifies the 
apparently high price for it—Philadelphia Times and Register, 
September 24, 1892. 
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THE BEST ANTISEPTIC Jor INTERNAL ano EXTERNAL USE 


Antiseptic Non-Toxic 
Prophylactic Non-Irritant 
Deodorant Non-Escharotic 














FORMULA.—Listerineisthe essential an- 
tiseptic constituent of Thyme, Eucalyp- 


LISTERINE is a well-proven antiseptic agent, especially useful in 


the management of catarrhal conditions of the mucous membrane; tus, Baptisia, Gaultheria, and Mentha 
, . - 7 Arvensis, in combination. Each fluid 
adapted to internal use and to make and maintain surgical cleanli- drachm also contains two grains of re- 
es e fined and purified Benzo-boracic Acid. 
ness—asepsis—in the treatment of all parts of the human body, DOSE.—Internally : One teaspoonful three 
whether by spray, irrigation, atomization, or simple local application, or more times a day (as indicated), 
. ‘ ‘ sie ‘ either full strength or diluted, as neces- 
and therefore characterized by its particular adaptability to the field of sary for varied conditions. 


PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 


DISEASES OF THE 5 KIDNEY ALTERATIVE 
URIC ACID DIATHESIS LAMBERT S ANTI-LITHIC 


LITHIATED HYDRANCEA 


FORMULA.—Each fluid drachm of “ Lithiated Hydrangea’”’ repre- 
sents thirty grains of FRESH Hyprancga and three grains of 
CHEMICALLY PURE Benzo-Salicylate of Lithia. Prepared by Gout, Hzematuria, 
our improved process of osmosis, it is INVARIABLY OF DEFINITE Rheumatism, Albuminuria, and 
AND Un1ForM therapeutic strength, and hence can be depended 
upon in clinical practice. Bright’s Disease, Vesical Irritations 

DOSE.—One or two teaspoonfuls four times a day (preferably be- 
tween meals). 











Urinary Calculus, Cystitis, 


Diabetes, generally. 





We have much valuable literature upon general antiseptic treatment, lithemia, diabetes, cystitis, 
etc., to forward physicians on request. 


LAMBERT PHARMACAL CO., St. Louis. 
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GLYCERIN SUPPOSITORIES. 








An Eligible Method of Relieving Constipation without 
Disturbing the Stomach. 
The ACTIVITY of the Glycerin Suppository depends upon the PURITY of the Glycerin 
and especially its FREEDOM FROM WATER. We offer you Suppositories that in form and 


size are adapted to either sex, of any age, and are in every way unobjectionable. Each Supposi- 
tory contains 95 per cent. of PURE ANHYDROUS GLYCERIN. 


—— 








IN” SUPPD 
“Gontai ning 95pet 4 


ee 





NEAT, CLEANLY, CONVENIENT, PROMPT IN ACTION, DEVOID OF DANGER. 


Many so-called Glycerin Suppositories contain two small a percentage of Glycerin to be 
efficient. We guarantee the quality of those we manufacture. 


PARKE, DAVIS & CO., 


DETROIT, NEW YORK, KANSAS CITY, U.S.A., LONDON, ENG., AND WALKERVILLE, ONT. 
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LACTOPHENIN 


(BOEHRINGER, B. & 8.) 


‘ANTIPYRETIC, ANTINEURALGIC, ANALGESIC.. 


A SPECIFIC REMEDY AGAINST TYPHOID FEVER. 





results obtained, 


LACTOPHENIN is a new antipyretic, acting like PHENACETIN, but having over the latter 
THE ADVANTAGE OF A PRONOUNCED QUIETING EFFECT. Prof. von Jaksch, of Prague, 
has obtained the MOST SURPRISING RESULTS with LACTOPHENIN in typhoid fever, and has 
published the same in the Centralblatt fir innere Medicin, No. 11, March 17, 1894. 


LACTOPHENIN has been recommended most earnestly by Dr. A. Jaquet of the City Hospital in 
Basel, on account of its antipyretic and quieting-action. Dr. Jaquet calls Lactophenin THE MOST 
REMARKABLE OF ALL NEW ANTIPYRETICS. 


LACTOPHENIN has also been indorsed by Prof. Schmiedeberg, of Strassburg, Dr. Landowski, at 
the Hotel Dieu, Paris, and numerous other authorities, all of whom have been highly gratified by the 


The dose is 8 grains, five to six times daily, according to age. 








wm: PARKE, DAVIS & CO., 


DETROIT, NEW YORK, AND KANSAS CITY, U.S.A., 
LONDON, ENC., AND WALKERVILLE, ONT. 
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Western Pennsylvania Medical College, 


Medical Department of Western University of Pennsylvania, 


PITTSBURG, PA. 
SESSIOWS OF 1894-95. 


Regular session began on the third Tuesday of September, 1894. 
Spring session begins on the second Tuesday of April, 1895, lasts 


ten weeks. 
Three years’ graded course. Four years required, from April, 1895. 
Excellent Hospital and Di y ad Z Thoroughly 





equipped Laboratories. 
Methods practical. Clinical instruction, daily and chiefly. 
Opportunities unsurpassed. 
For particulars, see announcement. Address 
PROF. T. M, T. McKENNAN, Sec’y Faculty, 
810 Penn Avenue, Pittsburg, Pa. 
Busi Cor dence should be addressed to 
“PROF. W. J. ASDALE, 
2107 Penn Avenue, Pittsburg, Pa. 
Mam Please mention the Tuerargutic Gazette. 











The Baltimore Medical College. 


PRELIMINARY FALL Course begins September 1. 

REGULAR WINTER CourRsE begins October 1. 

EXCELLENT TEACHING FACILITIES, Magnificent New 
College Building, Superb Lecture Halls, Large and 
Completely Equipped Laboratories, Capacious Hospital 
and Dispensary, Lying-in Department for Teaching 
Clinical Obstetrics, Large Clinics. 

Send for catalogue, and address 

DAVID STREETT, M.D., Dean, 
403 N. Exeter St., Baltimore, Md. 


a Please mention the Tuzxarautic Gazerrs. 
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Nuclein Solution... 


w= FROM YEAST. 





ie. 


o=—}$ 








Prepared According to the Formula of 


©© 
VICTOR C. VAUGHAN, M.D., Ph.D alge 


Professor of Hygiene in the University 
of Michigan. 











UCLEIN is a non-poisonous germicide, 
found in various vegetable and animal 
cells, also in blood-serum, the bactericidal 
properties of which are due to this constitu- 
ent. It increases the number of white blood- 
corpuscles and stimulates the activity of those 
organs whose function it is to protect the 
body against infectious diseases. It has been 





used with benefit in indolent ulcers, mem- 
branous tonsillitis, streptococcus diphtheria, 
and in initial cases of tuberculosis. 


Dose—2o0 to 60 minims hypodermatically. 





WRITE FOR REPRINTS OF PAPERS BY 


Prof. VICTOR C. VAUGHAN, M.D., Ph.D., and 
CHARLES T. McCLINTOCK, Ph.D. 





PARKE, DAVIS & CO., 


DETROIT, NEW YORK, KANSAS CITY, U.S. A. 
LONDON, ENG., AND WALKERVILLE, ONT. 
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MIELLIN’S FOOD 


For Infants and Invalids. 


A Soluble Dry Extract of Barley Malt and Wheat, 
prepared after the formula of the eminent chemist, 
Baron Justus von Liebig, for the 


MODIFICATION OF FRESH COW’S MILK. 


MELLIN’S FOOD is entirely free from Starch; 
the Carbohydrates contained therein are Dextrins 
and Maltose. 


‘The sugar formed by the action of the Ptyalin of the Saliva and the Amy- 
lopsin of the Pancreas upon starch is MALTOSE. In the digestive tract MALTOSE 
is absorbed UNCHANGED.”’ Textbook of Human Physiology, Landots and Sterling. 


“MALTOSE constitutes the end product of the action of diastase, and amy- 
lolytic ferments generally, on starch and its congeners.” 
Physiology of the Carbohydrates, F. W. Pavy, M.D., LL.D., F.R.S. 


MELLIN’S FOOD, prepared with FRESH COW’S 
MILK according to the directions, is a true LIEBIG’S 
FOOD, and the BEST SUBSTITUTE for Mother’s 


Milk yet produced. 
THE DOLIBER-GOODALE CO., BOSTON, MASS. 


&@ Please mention the THERapgutic GAZETTE 


PARTURITION. 


ALETRIS CORDIAL (Rio) given in Tea- 
spoonful doses every hour or two AFTER 
PARTURITION, is the best agent to prevent 
after-painsand hemorrhage. Byits DIRECT 
tonic action on the uterus, it expels blood- 
clots, closes the uterine sinuses, causes the 
womb to contract, and prevents subinvolu- 
tion. In severe cases it can be combined 
with ergot in the proportion of one ounce of 
fluid Ext. Ergot to three ounces Aletris 
Cordial. It is the experience of eminent 
practitioners, in allcases where ergot is indi- 
cated, that its action is rendered much more 
efficacious by combining it with ALETRIS 
CORDIAL in the proportions above stated. 
wit edt Sein") RIO CHEMICAL CO. 

o wishes to test it if he ST. LOUIS, MO. 


will pay the express charges. 
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